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	EXPENSES CLAIM FORM
	

	
	
	
	

	
	
	

	Claimant Information

	Name
	
	Staff Number
	

	Email Address (Non Staff Member)
	
	Department
	

	
	
	
	

	Authorised claims are paid by BACS every fortnight and a remittance advice will be sent by email

For payment dates, please refer to www.gcu.ac.uk/fno/staff/accounts.html#PaymentDatesCutOffs 

	Non Staff Members should detail their Sort Code, Bank Account, (Swift Code and IBAN for international bank transfers) Bank Name & Branch below and provide an email address above to which a remittance advice will be sent

	Sort/Swift Code:
	
	Account/IBAN Number:
	

	Bank Name:
	
	     Branch:
	

	

	Expense Details

	Reason for Expense
	

	Location
	

	Date of Departure
	
	Time of Departure
	

	Date of Return
	
	Time of Return
	

	

	Hospitality Details

	Purpose of Hospitality
	

	Externals Present
	Yes / No (delete as appropriate)
	If no indication is made as to the presence of Externals, then the Hospitality will be considered to be Taxable.

	
	
	

	Guest Name(s)
	
	Organisation
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Mileage Details

	For any single journey over 100 miles please provide a statement below detailing the reasons for using a private care and not public transport.

	

	

	

	Date
	From 
	To
	Miles Claimed
	Mileage Rate (£)
	Cost of Journey (£)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total Miles Claimed
	
	Total Cost (£)
	

	Receipted Expenditure (Continue on a separate sheet if necessary)

	All Claims must be accompanied by valid receipts. If receipts have been mislaid, please attach a memo detailing the missing receipts.
	Exchange rate used:
	

	Receipt Number
	Details of Expenditure
	Amount (£)
	Currency Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Expenditure
	
	


	Summary

	Total Expenses Claimed:
	Mileage Claimed (£)
	

	
	Receipts Claimed (£)
	

	
	Total Amount Claimed (£)
	


	Budget Code(s) to be Charged:

	Primary
	Secondary
	Project
	Amount (£)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Declaration (Signature)

	I confirm I have not claimed these expenses from a third party and that they were incurred wholly, exclusively and necessarily on University Business.  I understand the details provided on this form will not be used for marketing purposes and only for the purposes of reimbursing expenses and any subsequent queries relating to payments owed to me from the university.

	
	
	
	

	Signature
	
	Date
	

	
	
	
	

	Authorisation (Signature)

	I confirm that this claim has been approved in accordance with the Expenses Policy.

	
	
	
	

	Signature
	
	Date
	



