
CLAIM FOR EXPENSES BY NON-UNIVERSITY STAFF Appendix B
(refer to notes overleaf) FOP003

Aug 2007
Payment to: Title Name

Home Address:

(PLEASE USE BLOCK CAPITALS)

National Insurance No. (see note 1 overleaf)

E.mail address or FAX No. (see note 2 overleaf)

Bank Details: (see note 2 overleaf)

Name/Branch:

Account No.:

Sort Code: 

PART A - EXPENSES The claimant should complete PART A and return the form to the Head of Department for authorisation.

In respect of the following duty (enter brief details, including name of department)

Travel Start Location Destination Rail/Air No. of Car Miles £ p
Dates (@ 40p per mile)

Other Expenses Details
Dates

I certify that the foregoing expenses were wholly, exclusively and necessarily incurred for the purposes
stated and the particulars entered on this form are correct to the best of my knowledge and belief. Total £

Signed: Date:
Claimant's Signature

PART B - FEES
In respect of the following duty (enter brief details, including name of department)

  I authorise payment of a fee of £ and confirm that to the best of my knowledge and belief the details above are correct.

NOTE:  Non-university staff, for the purpose of this form, are defined as external examiners, visiting lecturers and others, 
who give instruction on not more than 3 days or parts of days in any three month period.

Payments to individuals who do not fall within the above definition must be made through the payroll and this
requires the prior issue of a letter of appointment from the Personnel Office.

Signed: Name: Date:
Authorised Signatory Please print

Departments should fill in all CHARGE Inc/ Amount Ins. Force

unshaded areas Responsibility Code   Context Code Bud Exp £ p Funds Ints.

Expenses

Fees

TAXABLE NON-TAXABLE ORDER NUMBER CREDITOR'S NUMBER



NOTES Aug-07

1. Completion of Form
1.1   This form should be used to make payments to non-university staff only.
1.2   The home address and National Insurance Number are required for Inland Revenue purposes.
        and MUST be supplied for all FEE PAYMENTS
1.3   Claimants MUST attach original receipts to support expenses claimed.
1.4   If the space on this form is insufficient to set out the information required, a separate
        statement should be attached.

2. Payment
2.1   Payment will be made by bank transfer, therefore bank details MUST be supplied.
2.2   A remittance advice will be forwarded to your e-mail address or FAX number where available.
       You should ensure that your e-mail address is shown where requested on the front of the form.

3. Allowances
3.1   Local travel should be by public transport where practical, however, a suitable alternative may 
        be used when public transport is inadequate or inappropriate.
3.2   Long distance travel should be by the most reasonable and economic method available. 
3.3   If public transport is not available or heavy/special equipment has to be carried, car mileage
       may be claimed at the rate of 40p per mile.
3.4   If subsistence and/or accommodation costs are claimed then only reasonable, actual costs
       will be paid.


