LANCASHIRE COUTY RFU                         To:
Martin O’Kane, 240, Wigan Road

EXPENSE CLAIM FORM (U.17s to U.18s)
Standish, Wigan          WN6 0AH
Date of Claim: ………………………………….

	Name:


	Section:
	Position:

	Home Address:

Home Postcode:
	Phone:

Email:
	Authorised By:

Date:


	Date of Expense
	Description & Purpose of Expenditure

NB. Attach receipts where relevant
	Travel Costs (other than mileage)
	Meals & Subsistence
	Postage, Stationery & Admin
	Match related expenses
	Referees Fees

(please give name(s)
	Medical  & First Aid Items
	Other Expenses


	TOTAL CLAIM

(inc. VAT)
	Nominal Acc Code

(For Office use only)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	TOTALS
	
	
	
	
	
	
	
	
	


MILEAGE CLAIM
Please complete:  CAR:……………………… (Petrol OR Diesel?) 
Engine CC…………

Pence per Mile…..…p 

	Date of Travel
	Purpose of Travel
	Age Group
	From …

Home or ………..….
	To….

Insert, with postcode if known, ….
	Miles claimed
	TOTAL CLAIM
	(For Office use only)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	TOTALS
	
	
	CHEQUE: 

	
	
	
	
	TOTAL CLAIM PAID
	
	


