
 

EXPENSE CLAIM FORM 
CLIENT        

AUTHORISED 
SIGNATURE: 

      

AUTHORISED NAME:       

CONSULTANT NAME: 
 

      

CONSULTANT 
SIGNATURE: 
 

      

CONTRACT NO: 
 

      Location:       

PERIOD OF 
EXPENSES: 
 

      

 
 

DATE 

 
 

DESCRIPTION OF EXPENDITURE 

MILES @ 
0.____  
PENCE 
PER MILE 

EXPENSE 
VALUE 
(LOCAL 

CURRENCY) 

FOREIGN 
EXCHANGE 

RATE 

AMOUNT IN 
CURRENCY PAID 

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

    
  

                              

������                   £      

*Please make sure that copies of receipts are attached to the above form. 


