UNITED REFORMED CHURCH
West Midlands Synod
CME – Expense Claim Form

Name _______________________________________________

Course/Programme Details (subject, date, place etc)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
	ITEM OF EXPENSE
	AMOUNT

	1.   Course Fees

	

	2.   Accommodation

	

	3.   Travel

	

	4.   Other (provide details)

	

	Total Expenses

	

	
	


Kindly note that you are normally expected to provide all invoices or receipts related to the above expense items related to your CME.

Signed _____________________________

(person making the claim)

Date _______________________________

Approved by ___________________________

Please return this form to John Burgess, 8Chapel Street, Enderby, Leicester LE19 4NE

Or Synod Office.  

[email: ministerialtraining@urcwestmidlands.org.uk]

SMTO/jhb
