
Expenses Claim Form 

Mobile: 07791 239357 

E-Mail info@ivybridgecaring.co.uk         Registered Charity No.1135960 

 
Name of claimant __________________________________ 

Address__________________________________________ 

Post Code_____________________ Telephone_____________________ 

Details of claim 
 

Journey from Journey to Journey 
Distance 

Total value 
@45p per mile 

    

    

    

    

    

    

Total travel claim   £ 

    

Parking (attach tickets)   £ 

    

Other expense please detail 
 
 
 
 

  
 
 
 
£ 

    

  Total claim £ 

 
 
Claimants signature____________________________  Date________________ 
 
 
Bank details for BACS payment:-   Tick if previously given 

 Account Name______________________________ 

 Account Number____________________ Sort Code_______________ 

 Bank Name and Address________________________________________ 

 
Approved by_____________________ Signature__________________ 
 
BACS Paid ______________________ Ref_______________________ 


