U3A Foyle
Expenses Claim Form
Pascal McDonald House

Gransha Park

Londonderry

BT47 6TG
NaME o
AdAress ..o

................................. Project charged ...................
Date From To Miles Amount Claimed
Tota

Please attach receiptsif claming any of the following as expenses: -

Bus/Train/Airfares.........cocovevviininns £oovnnn
TaXIS oo £oovnnn
MealS ... £.......
Other allowable expenses (Give detailsbelow) £........
...................................................... TOta|C|a|med .
Signed ... Name .........ccevveinnennn. Date............
officeUseOnly
Payment Authorised by ....................... Date ......covvvvvvivennnn

ChequeNO .................



