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EXPENSES CLAIM FORM (MAY 2020) – Please check Guidelines for expense claims revised May 2020 when completing this form

Please send all original VAT receipts as well as claim form to Mrs Carla Lloyd, BSPGHAN Administrator, 5 Woodthorpe Drive, Stourbridge, DY9 7JX. Original receipts must be attached to the claim form for Society to reclaim allowable input VAT wherever possible – photocopies are not acceptable.  Please also scan and e-mail the claim form to carla@bspghan.org.uk as this will speed up the payment process. Hard copies should, where possible, be posted within 3 working days. Payment will be made by bank transfer only.
	Claimant details
	Bank details

	Name ……………………………………………………………………………………………………….
Address …………………………………………………………………………………………………
…………………………………………………………………………………………………………
	Contact Tel. No 

……………………………………………………………………

	Account number: _________________________
Sort code: _____/_____/_____


Nature of event/venue………………………………………………………………   Date held …………………………

Expenses:
	Date
	Details of duty
	Car mileage:
	Fare: train/air/underground/taxi
	Accommodation
	Other expenses: (car parking, subsistence)
	Total claimed
	Total reimbursed (office use only)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of claimant …………………………………………………………………………….





Date: …………/…………/………….
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VAT registration Number: 323 6653 08

Expenses Claim form (Revised May 2020)
Notes to Claim for reimbursement form (Revised May 2020)

