CREATIVE SUPPORT – EXPENSES CLAIM FORM









	PROJECT:
	
	DATE:
	

	FULL NAME [BLOCK CAPITALS]
	

	EMPLOYEE NUMBER
	
	

	 IF WEEKLY       [TICK BOX]
	
	
	

	 IF MONTHLY    [TICK BOX]
	
	
	


	DATE
	FROM
	TO
	REASON FOR JOURNEY
	CAR PARK/

METER
	MILES
	BUS/TRAIN/

TAXI/TRAM

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	SUB TOTAL
	
	
	


	PROJECT:
	
	DATE:
	
	NAME:
	

	OTHER EXPENSES
	
	
	
	
	

	DATE
	ITEM
	COST
	DATE
	ITEM
	COST

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SUB TOTAL
	
	TOTAL OTHER EXPENSES
	


	TOTAL BREAKDOWN (TO BE COMPLETED ONLY ON THE FINAL SHEET)

	EMPLOYEE CALCULATIONS (YOU MUST COMPLETE)
	PAYROLL CALCULATIONS (DO NOT COMPLETE)

	ITEM
	TOTAL
	£
	TOTAL
	£

	MILES (TOTAL MILES FOR ALL JOURNEYS UP TO AND INCLUDING 20 MILES)
	
	
	
	

	LONG JOURNEY MILES (TOTAL REMAINING MILES  i.e. ABOVE 40 MILES)
	
	
	
	

	BUS/TRAIN/TAXI/TRAM
	
	
	
	

	OTHER
	
	
	
	

	ESSENTIAL?
	
	
	
	

	
	TOTAL
	
	TOTAL
	


Signature of Employee

………………………………………………

Authorising Line Manager
………………………………………………

Print Name   ……………………………………….

Executive Team Member

………………………………………………
Print Name
……………………………………….

PLEASE STAPLE RECEIPTS HERE








THIS EXPENSE FORM IS FOR JOURNEYS TRAVELLED BY; 	CAR (	MOTOR BIKE  (  PEDAL BIKE  (








Sheet………of……………


