SAMPLE EXPENSES CLAIM FORM

	Making a Claim

Claims must be made monthly to your Line Manager.   Please return your claim form by the first Monday in the month; claims will be paid by cheque.




	NAME:

ADDRESS:


	Claim for Month of:


	Date
	Type of Claim
	Cost/Mileage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Details of claim

(a) Mileage  (enter no.)                   ____________ miles

(b) Other expenses (enter amount) ____________(attach receipts i.e. Bus Tickets)

Declaration

(a) I declare that the above claim is due to me.

(b) As a driver, I confirm that I have a valid MOT, Vehicle Insurance Certificate & Driving Licence. 

SIGNED:                                                                  DATE:

APPROVED BY:                                                      DATE:
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