Note this form is for Public, Service User and Carer Governors.

Staff Governors should use the Trust’s normal travel expenses procedure system for the repayment of staff expenses.  
Appointed Governors should submit any claims for expenses through the normal system for payment of expenses within their own organisation.

PLEASE COMPLETE IN CAPITAL LETTERS
Name ____________________________________________________________________________________________________________

Home address _____________________________________________________________________________________________________ 

	Date of meeting
	Name of meeting 
	Cost of bus, train taxi fare 

£
	For car, motor bike or pedal bicycle no. of miles travelled
	Total amount claimed 

Car(45p)

Motor bike (33p)

Bicycle ( 20p)

 per mile 
	Passenger mileage

state name, mileage and total amount claimed (5p per mile)
	Parking fee (attach receipt)
	Childcare / carer related costs (attach receipt)


	TOTAL

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Total to be paid
	


I declare that the amounts claimed above are to the best of my knowledge and belief, true, correct and complete and have been incurred wholly as a result of those official duties I have been authorised to undertake in the furtherance of my role as a governor on the Council of Governors.  I understand that if I knowingly and dishonestly provide false information this may result in my being removed from the Council of Governors for misconduct.

Signed ____________________________________________________________________ Dated __________________________________


Payments are usually made by cheque, please tick here if you do not have a bank account  


For official use only

Authorised by: (Name)______________________________  (Signed) _______________________________ Dated __________________
Claim Form for Governors Expenses








