
DIOCESE OF ST ANDREWS, DUNKELD & DUNBLANE 
 

Expenses Claim 
 
 

Meeting::………………………………………………………………Date:……………… 

Travelling: Rail/bus fare:………………………………………….    £……………….. 

  Mileage @ 25p per mile………………………………   £……………….. 

  Other travel costs:……………………………………    £……………….. 

Other Expenses:……………………………………………………….   £……………….. 

  ……………………………………………………………   £……………….. 

        TOTAL        £………………… 

 

Name and address (Please print) I confirm that I have incurred the above expenses 

…………………………………………Signed:…………………………………………. 

…………………………………………Date:……………………………………………. 

………………………………………   Authorised by:………………………………… 

………………………………………… 


