Course Expenses Claim 




SALISBURY NHS FOUNDATION TRUST
CLAIMANT …………………………………………………………     HOME ADDRESS ……………………………………………………………     POST …………………………………………………







  …………………………………………………………………………………………    BASE ……………………………………………………
TITLE OF COURSE ……………………………………………     VENUE ……………………………………………………………………………     DATE(S) ………………………………………………
	DATE
	DETAILS OF JOURNEY
	MODE OF TRAVEL
	MILEAGE (AT P/T RATE)
	PASSENGER(S)

NAME(S)
	PASSENGER

MILEAGE
	PUBLIC TRANSPORT FARES

£        P
	COURSE

FEES

  £      P
	MISC

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I CERTIFY THAT:


	TOTALS
	
	
	
	
	
	
	
	


	1.       The expenses claimed were incurred on attend the Course as stated.

2.  The expenses claimed are in accordance with those approved on the


approval form (Form T1)

3. Expenses other than travelling are covered by the attached receipts.

where appropriate.

DATE ……………………   SIGNATURE ……………………………………………………………

We confirm that the expenses claimed were incurred by the above named.
Officer in attending officially approved Study Courses as detailed on the

Approval form (Form T1)

DATE ……………………  SIGNATURE ………………………………………………………………






(Head of Department)
	
	                 FOR FINANCE USE ONLY
	  £
	 P

	
	
	VERIFIED AGAINST T1
	………… miles @ ……………

………… miles @ ……………

Public transport fares

Subsistence

Course/Exam Fee

Other

                           TOTAL
	
	

	
	
	SIGNATURE

……………………………………

Financial Code
	
	
	

	
	
	COST CENTRE
	EXP CODE
	
	
	

	
	
	
	
	
	
	
	
	
	
	


