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EXPENSES CLAIM FORM            
             
Client ___________________________     Candidate __________________________  Week Ending __________________ 
 
   
Date Description Mobile 

 
Travel 
Expenses 
 

Accommodation 
 

Other Expenses 
 

VAT Total 
Incl. VAT 
 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
                    
TOTAL EXPENSE CLAIM _______________ 
 

Signed (Candidate) ______________________  Date ___________    Signed (Client) ______________________ Date __________ 
 
Print Name     _________________________________         Print Name     _________________________________ 
I declare that all information on this form is correct.         I declare that these expenses are authorised for payment and receipts have  
               been verified. 
Fraudulent Claims will be dealt with accordingly.     
 
A receipt must be included for each item on this expense form. Signed (Mane Representative) _________________  Date _________ 


