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Your details:

Name: ......................................................................

Tel: ...........................................................................

e-mail: ......................................................................

Date of meeting: .............../................/...................

Title of meeting: .....................................................

Representing: ..........................................................

Address: .....................................................................

.......................................................................................................................................................................................................................................................................................................................................................

Postcode: ....................................................................

Expenses:
      By Car

Total mileage: .............................................................................miles @22p per mile




(NOTE – Please could we ask you to include a fuel receipt to accompany the above claim, so that we can claim back the VAT on your mileage expense). 

Public transport
Total car mileage to station and return: .................................miles @22p per mile
Coach cost: ...................................................

Underground cost: ...................................... 
Rail 
Station from: ................................................ 
Station to: ..................................................... 


Signed: ...................................................   Date: ..........................    Total claim:

Please note expenses are paid by bank transfer, therefore your bank details are required.
Bank details:

Account holder: ......................................................

Sort code: ................................................................
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£








Account number: .....................................................


Bank name: ................................................................











Notes: Claims must be submitted within 90 days of event.  Claims received after this deadline will not be paid.


Where rail travel is necessary, only 2nd class return fares will be paid. Claims for meals and/or hotels cannot be met unless previously agreed by NFYFC.


Please give brief, precise details and attach receipt(s)





Authorised by: ..........................................................	   Passed for payment:  ................................................





Claim for Travelling Expenses – Council & Steering Groups











