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Quilters:' Guild



The Quilters’ Guild

EXPENSE CLAIM FORM

Name______________________________________________  Date_____/_____/_____


Address _________________________________________________________________

________________________________________________________________________


Post Code ______________ Contact Telephone Number __________________________


Name on Bank Account    ___________________________________________________

Sort Code   ((-((-((       Account Number  ((((((((
Bank Account details must be supplied for all claims paid by Head Office as payment can only be made by Bank Transfer.  Only Regional expenses can be paid by cheque.

Signature of Claimant     ____________________________________________________
Please tick:  Council  ( Regional/SG  (  Portfolio Title   __________________________
Notes:
1. The claimant must sign the form.

2. No Office holder may authorise their own claim.

3. Regional/SG Co-ordinator’s expense claims must be counter-signed by Membership Head of Division.

4. When claiming mileage for travel, give details of start and finish, miles travelled, mode of transport etc.  It is Guild policy that normally only Standard class rail travel is permitted at the best available rate. Mileage rate for travel by car is 45p per mile for the first 100 miles and 25p per mile for the remainder and must be authorised in advance by the person who will countersign the expenses claim. 

5. Authorising person please code all expenses using the List of Nominal Codes where possible.

6. Claims should be submitted within one month of incurring the expenses.

7. If you have any problems with expenses, please contact the Head Office.

	CODE
	   DATE
	             DESCRIPTION OF ITEM 

(All receipts must be attached. Highlight telephone calls on bill.)
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	


Authorised by (Name)__________________________________________  Date  ____/____/____
( President  ( National Treasurer ( Regional/SG Co-ordinator  (  Other (Post) _________________

For Office Use Only






       Regions Only
PAYMENT DATE: ______/______/______     AMOUNT PAID __________   CHEQUE NO _____________
Associated Forms:  
F14a EXPENSE CLAIM FORM – CONTINUATION SHEET
F06   CLAIMING EXPENSES
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