
THE BRUNEL MUSEUM EXPENSES CLAIM

EMPLOYEE/VOLUNTEER FULL NAME:

Name on Bank Account:
Account Number:

Sort Code:

EXPENSES
RECEIPT TOTAL Budget

ATTACHED  AMOUNT (if known)

EXPENSES CLAIM -£                

MILEAGE
DATE ROUTE FROM /TO REASON FOR JOURNEY NUMBER ** RATE TOTAL NET  AMOUNT VAT Budget

OF MILES PER MILE AMOUNT (if known)

45p n/a

45p n/a

45p n/a

TOTAL

MILEAGE CLAIM -£                

TOTAL CLAIM -£                

Claimant Signature: Date:

Authoriser Signature: Date:

To be completed if no previous 
claims or details have changed.

DATE PAYMENT  TO PAYMENT FOR/REASON NET  AMOUNT VAT


