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	Faculty / service
	Students’ Union


VAT RECEIPTS FOR ALL ITEMS CLAIMED MUST BE ATTACHED TO THIS FORM
	Date
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	Account code
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	Total claimed
	     

	OFFICE USE ONLY
	
	
	

	 FORMCHECKBOX 
 Live s/sheet
	Date reception received
	     
	Treasurer / budget holder
	     

	Authorised by
	     
	Signature
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	Date
	     
	Date
	     


NON STAFF EXPENSES CLAIM FORM


TRAVEL, SUBSISTENCE, HOSPITALITY





NB. For claims above £50 ONLY





THE RECEIPT MUST DETAIL WHAT HAS BEEN PURCHASED AND BE PRESENTED WITHIN 28 DAYS
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