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Coventry and Warwickshire Infrastructure Consortium
sirenglhening our capacity and our voice as infrastruciure services
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TRUSTEES EXPENSES CLAIM FORM

NAME: _______________________               WEEK/MONTH ENDING ________________ 201.. 
ADDRESS: 

	DATE
	FROM
	TO
	PURPOSE OF JOURNEY
	CODE
	MILES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	                                                                                              TOTAL MILES
	


	DATE
	FULL DETAILS OF EXPENSES INCURRED
	CODE
	£

	See above
	……. Miles @     40 pence per mile     
	
	

	
	
	
	

	
	
	
	

	
	Receipts must be attached to this claim for all purchases
            GRAND TOTAL
	
	


Claimants Signature ………………………………  

        Date ………………………………

Cheque Number ……………………………………

Date entered on computer ……………………

