AGNC Expense Claim Form

Name:      ……………............................................................................... email:………..…………………………………………..

Address:…………….......................................................................………....................................................................................

………………………………………………………………………………………………contact tel. no:………………………………. 

All expenses are reimbursed by Electronic Transfer (BAC).  (Please contact the treasurer if you require to be reimbursed by cheque).
Name on the account:………………………………………………Name of bank:……………………………………………......

Sort code:…………………………………………
Account no:……………………………………………………………………..

Expenses

Reason for expense(s):-……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………..

Date(s) expense(s) incurred:-..................................................................................................................................................

Type of expense(s):-  

Travel………………………………….
Amount £...............................





Accommodation………………………
Amount £……………………..





Food……………………………………
Amount £……………………..





Other…………………………………..
Amount £……………………..





Other…………………………………..
Amount £……………………..





Total mileage………………………..
Engine size……………………










Amount £………………………


RECEIPT/INVOICE ATTACHED

       


TOTAL CLAIMED £______________

Signature__________________________________________________    Date_____________________

When completed please return to:-  Cath King, Genetics Department, Childrens Centre, Royal United Hospital

Bath BA1 3NG, email:  Cath.King@ruh.nhs.uk

(To be completed by treasurer)

Date rec. ______/______/______
  

BAC transfer date ___/___/___



Transaction number………….…………………………
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