THE SCOTTISH BIBLE SOCIETY

Expenses Claim Form – Area Co-ordinators

Name:……………………………………………...   Address……………………………………………………………………………………………………

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

	    Date
	  Places 

  Visited/

  Mileage
	                                                       Amounts Claimed

	
	
	Fuel @ …...

per mile

(see over)
	   Meals/

Hospitality
	  Tolls/

  Parking
	 Postage
	Telephone
	 Stationery
	    Other
	   Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	b/f

	Total
	
	
	
	
	
	
	
	
	£




Total amount claimed…………………………………………………

Signature ………………………………………………………………

          
Date……………………………………………………

Approved………………………………………………………………


Date……………………………………………………
- 2 -

	Date
	Places 

Visited/

Mileage
	Amounts Claimed



	
	
	Fuel @…

per mile

(see below)
	Meals/

Hospitality


	   Tolls/

  Parking
	Postage


	Telephone
	Stationery
	Other
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	C/F


Rate per mile:

First 4,000 miles:






Additional miles:

   -

up to 1500cc

40p 
………….


25p

   -  
1501 to 2000cc
45p
………….


25p

   -

over 2000cc

63p
………….


36p

or single rate irrespective of engine size:






40p
………….


22.5p

