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SCNA 3 5/23









FAO-Kath Hardman, Treasurer
kathhardman@virginmedia.com

From –………………………………………

Address  (inclpostcode)………………………………………………………………………………………………………………………………………………………………
Date…………………………………………………


I ……………………………………………………… would like to claim the following expenses.

	Date
	Hours
	Value
	Miles

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Receipts
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	



(Mileage to be paid at £0.40p per mile)
I agree to undertake the necessary arrangements for Inland Revenue purposes. The County Association is not responsible for declaration of earnings.
Signed………………………………………………………………………….

Confirmation signature…………………………………………….

Position of confirmation signature…………………………

Date…………………………………………
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