GLOUCESTER AND DISTRICT SOCIETY OF RUGBY REFEREES

CLAIM FOR EXPENSES
            Name  ......................................................................................

Travel expenses may be claimed at a rate of up to 30p a mile (10p outside Gloucestershire)

Claims to be presented to the Financial Manager every 2 months.

1.  Mileage details : 

 Date             From                              To                                    Event                        Miles

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

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

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

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

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

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

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

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







                    Total Miles         .........................






                    Mileage Claim    .........................
2.  Other Expenses :  Attach receipts if appropriate

              Telephone                         ........................................

              Stationery and Postage      ........................................  


Subsistence                       .........................................


Other

             ……………………………

















                      Total   ……………..                   Total Claim   ……………

         Signed ..............................................                                                 Date  ………...................

RETURN TO  : Les Newcombe, Silverlee, East Street, West Chiltington, Pulborough, West Sussex, RH20 2JY.

PSL Aug 06 (modified PRS Nov 08)

  

