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OUTHAMBSSERS

The voice for users and ex-users of mental health services in South Cambridgeshire

Car mileage and public transport costs

Expenses Claim Form

Date: Office use only

. Date paid:
Name of claimant:
Method: CASH/CHEQUE

Address & telephone number: Paid By:

Public transport costs (please attach receipts/used tickets)

Date Destination Purpose Amount
Total
Car Mileage (40p per mile) & Bike Mileage (20p per mile)
Date Destination Purpose Miles Amount
Total

Claimant'’s signature.........cccurimiirnrnmnsnns.

Grand Total

Authorised by .....cccicvimiimnrarsirsis s s

SCUF expenses are managed by Lifecraft, The Bath House, Gwydir Street, Cambridge, CB1 2LW Tel: 01223 566957



