
East London NHS Foundation Trust 
    

 Claim for Individual User Expenses and Rewards
Name (PRINT):-_​​​​​​​​​​​​_​______________________________________________________________________

National Insurance No: __________________________ (this is required because of statutory services accounting regulations)

Home Address: ________________________________________________________________________

_______________________________________________Postcode: _____________________________
Meeting / Event Attended: ______________________________________________________________

Date:  _____________________ Venue: ____________________________________________________
Travel Expenses (tickets or receipts must be attached where possible)
· Rail Fare (Standard Class)





    

   £​_____​___(A)
· Bus Fare







              

   £________(B)

· ______ miles @ 23p per mile




     

   £________(C)

· Taxi Fare







     

   £​​​​________(D)

State reason taxi required E.g. Mobility problems, transport problems, late night/early morning travel

· Other Necessary out-of-pocket Expenses:_______________________   
   
 £________(E)

(Only paid for by prior arrangement receipts must be attached when possible)

· Meals / Snacks / Refreshments (Please state date, which meal e.g. Lunch etc)

	Date
	Type of Meal
	Cost      £

	
	
	

	
	
	


Total cost of meal

                



        
£_________ (F)

Fee for Participation








Please read the Advice Summary before claiming a fee

         
  
£_________ (G)

TOTAL CLAIM


(A)+(B)+(C)+(D)+(E)+(F)+(G)

 
£__________

The above is a true record of my out-of-pocket expenses and fee entitlement for participation in this meeting/event. I understand that accepting the payment of a fee may affect my Benefits and/or Income Tax status
I’M FULLY AWARE THAT IT IS MY SOLE RESPONSIBILITY TO INFORM THE BENEFIT AGENCY OF ANY MONEY RECIEVED FROM THE TRUST AND NOT THE TRUST

Signed:-_______________________________________
Date:-_______________________
Internal use only 
Budget code:


_______________________________

Name of Budget:
 
_______________________________

Signature of a budget holder:
__________________________________

