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  Mail to: PO Box 9303 Surprise AZ 85374 or 
  Email: kchandler@northwestvalleyconnect.org

 Thanks for all that you do!  Please note the following important information:
· All neighbors served and the corresponding service must be registered with the NVC Office.
· Please accrue at least 50 miles before requesting reimbursement.
· Volunteers are encouraged to submit forms reflecting no more than three months of activity.
· The rate of reimbursement is $.14 per mile.  
· Checks shall be issued once a month, at the end of the month.
Volunteer name, address, and phone number: _________________________________________________________________________

	Date: Month/Day
	Neighbor: First/Last Name
	Service: Address
	*Time: Hrs. Min.
	Mileage
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals: 
	
	
	
	
	Thank you for your great service! Call us with feedback 623-282-9300


*Please round time to quarter hour. For example 1:12 min becomes 1:15.
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