
Branch Expenses Claim Form
Please fill in one claim form for each event attended and

return it to the Branch Treasurer.  Complete in BLOCK CAPITALS.
The general principle relating to claiming expenses is that expenditure should 
have been incurred and that payment is by way of reimbursement.
Claim rates will be as per the Branch Rules Appendix 7
	Personal and Course Details

	Full name :-

	Event / Meeting :-

	At :-
	Dates :-

	Travelling Expenses
	£
	p

	Rail Fare
	From
	
	To
	
	

	
	
	
	
	
	

	Car Mileage
	From
	
	To
	
	

	
	Additional 

Car Journeys
	
	

	
	Total number of miles
	
	Cost at 35 pence per mile
	

	Names of

Passengers and mileage per passenger
	
	

	
	Total number of passenger miles
	
	Cost at 7 pence per mile
	

	Details of other travelling expenses
	
	

	Subsistence Claim
	

	
	

	Other Expenses
	

	
	

	
	Total Claimed
	


I declare that this is a true and accurate claim for out-of-pocket expenses incurred by myself in carrying out trade union activities.
	
	
	FOR OFFICE USE ONLY:-

	Signature:-
	
	Date received
	
	Signature
	

	Date:-
	
	Cheque Number
	
	Date
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