
Personal Details:

EXPENSES FORM

Please detail information of Journey and supply receipts where possible

Date Journey Receipt
Yes/No

Cost

TOTAL

At VISIONCARE we try and keep our admin costs to a minimum to ensure 
that our funds are spent on delivering eye care for homeless people.

Signature: __________________________   Date:____________

For VISIONCARE
Cheque No:
Date:

Passage opening times
Wed 9:00am-2:00pm


