
VOLUNTEER DRIVERS REPORT 

 

   

           

 

Please return to the address listed above  

  By the 30th of the month.  Thank You! 
 

 

Person’s Name Transport 

Date 

Transportation From / 

Passengers Address 

Transportation To / 

Appointment Address 

Meal Cost 

(must 

include 

receipt) 

Other Cost 

(must 

include 

receipt) 

Total 

Miles 

Total 

Time 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

 

 

Driver’s Name: 

 

 

Driver’s Address: 

 

 

 

Aging and Disability Resource Center 

1752 Dorset Lane 

New Richmond, WI  54017 

381-4360 or (800) 372-2333 

715-381-4308 (fax) 

*Allowable Meal Cost breakdown: 

A.M. Meal not to exceed $8.00 

Noon Meal not to exceed $12.00 

Evening Meal not to exceed $20.00 

 

Meals for OUT-OF-COUNTY 

ONLY. 

Observations or concerns volunteer has about participant or passenger: ____________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 


