
Wheathampstead U3A - Reimbursement of expenses claim form 

I wish to claim a total of £…………….. for (please tick appropriate box) 

(* = receipt(s) attached) 

* Travel: ......................................................................................................................................  

Purpose: ...........................................................................................................................................  

Mileage (40p per mile) from  ......................................... to .............................................. £ ...............  

Fares (details please) ..................................................................................................... £ ...............  

* Office Supplies (please give details) .........................................................................................  

 ....................................................................................................................................... £ ...............  

* Other (please give details) .........................................................................................................  

 ....................................................................................................................................... £ ...............  

Name ............................................................................ Date ............................................................  

Signature ..........................................................................................................................................  
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