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EXPENSES CLAIM FORM
All claim forms to be countersigned by the Chairperson of the Working Group/Council meeting.  Please send to 
Mrs Carla Lloyd, BSPGHAN Administrator, 5 Woodthorpe Drive, Stourbridge, DY9 7JX
Original receipts must be attached to the claim form – photocopies are not acceptable

	Name of claimant
	
	Bank details

	Name ………………………………………………………………………

Address ……………………………………………………………………

………………………………………………………………………..
	Contact Tel. No 
………………………………………
	Account number: …………………………….

Sort code: ………………..


Nature of event………………………………………………………………   Date held …………………………

Expenses:

	Date
	Details of duty
	Mileage – see guidelines for rate
	Fare – indicate train/air/underground
	Other expenses: (Please state)
	Total claimed
	Total reimbursed (office use only)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signature of claimant ……………………………………….     Authorised signature……………………………. 
                                                                                                        (ie working groups – signature of Chairperson)
