
Registered Charity No. 229945

Expenses Claim Form

Section 2. Details of Travel Expenses

Section 1. Personal Details – to be completed by all applicants

Title First Name Surname

Employing Organisation

Postcode

Telephone No. Date

Signature of Claimant

Address for Payment

Vehicle make and model Engine CC

Date From To Purpose Mileage Amount

 
   

A) Total Mileage Claim £
Section 3. Details of Other Expenses

Date From To Purpose Details Amount

Rail Fare

 Taxi Fare

   Parking

         Subsistence

Other

A+B) Total Expenses Claimed £

Authorised by (name in capitals)

Signed (fund advisor)

Trustees expenditure code /

Date

Please attach receipts where relevant. Mileage rate as approved by Trustees.

B) Total of Other Expenses £

Please fill out this form and, once completed and ready to return, print it off and send it to Above & Beyond, The Abbot’s House, 
Blackfriars, Bristol, BS1 2NZ or email it to info@aboveandbeyond.org.uk
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