CLAIM FOR REIMBURSEMENT OF TRAVELLING EXPENSES

COMMITTEE………………………….DATE OF MEETING……………………

Travel from……………………………..to…………………………………………..

By Car @ 25p per mile 



=£……………

Train/Bus Fare




=£……………

Other Expenses




=£……………

TOTAL 





=£……………

NAME…………………………………………………………………………………

ADDRESS (if cheque is required)……………………………………………….


or

BANK DETAILS (if first claim by direct payment to bank)

SORT CODE NO: …………………

ACCOUNT NO: ………………..

ACCOUNT NAME:
………………………………

Signed………………………………

