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	Name of Claimant
	
	Date submitted
	



	No.
	Type of expense (train, hotel, meal etc.)
	Purpose of Expense (which meeting etc.)
	Full Cost*
	Cost Claimed

	1
	
	
	
	£

	2
	
	
	
	£

	3
	
	
	
	£

	4
	
	
	
	£

	5
	
	
	
	£

	6
	
	
	
	£

	7
	
	
	
	£

	8
	
	
	
	£

	
	TOTAL BEING CLAIMED
	
	
	£



Bank Details for payment:
	Payee Name
	

	Bank Account Number
	

	Sort Code
	



This form can be completed electronically. By entering the names below you are formally ‘signing’ this form. No need to insert email signature image. Evidence of approval via email is acceptable and should be attached with the expense claim.

	Claimants Signature (or name if electronic)
	Date submitted
	Approver Signature (name)
	Date Approved
	Name of Budget Holder who has agreed to expenditure
	Date Agreed

	

	
	
	
	
	


Please email the completed form to finance@cigre.org.uk

*Include full cost where a lesser amount is being claimed. Also include basis of calculation if different to agreed thresholds as per policy.
+Add or delate lines to make more space for the claim.
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