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	Document Control

	Adopted date
	11 September 2019
	Minute reference
	19.117

	Last reviewed
	January 2025
	Minute reference
	25.13.01.04

	Next review date
	January 2028  



Personal Details

	Date
	

	Full Name
	

	Address
	

	
	

	
	

	Telephone Number
	

	Email Address 
	

	Preferred means of payment (please tick one)
	Cheque                          BACS   

	Full name to appear on cheque

	

	For payment by BACS please provide:

	Bank Name:

	
	Sort code:

	
	Account number:

	
	Account Name:



Details of journey and expenses

	Date
	Journey from/to
	Mode and class of transport used
	If car please state mileage
	Amount

	

	
	
	
	£

	

	
	
	
	£

	Total Mileage Claimed

	£



Other Expenses

	Date

	Supplier
	Details
	Amount including VAT

	

	
	
	£

	

	
	
	£

	Total Other Expenses Claimed
	£


	Total Mileage Claimed
	£


	Total Claimed
	£


	Claimant Signature:

	Date:

	Recommended by:

	Date:

	Approved for payment:
Chairman of PC Meeting

	Date:

	Date payment made:

	Minute reference number:
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