Surf Life Saving Association of Wales	       Cymdeithas Achub Bywyd o'r Môr Cymru
Expenses Claim
Please attach all reciepts. Claims must be submitted and paid within 28 days of incurring expenses. Failure to do so, may result in your claim not being processed.

	Full Name
	
	Account Name:


	MIS Number
	
	Account No:


	Position/Responsibility
	
	Sort Code:


	Date/s of Event/Travel
	

	Reason for Claim
	

	Charge Account:
	Lifesaving  / Sport / BOM / Powercraft / Youth

	
	Max entitlement
	£

	CONFERENCE/COURSE/SEMINAR FEE
SLSA Wales will / will not be invoiced for this fee directly.  

(Please insert this fee irrespective of whether you are paying direct or SLSA Wales is being invoiced).
	

	
£________

	RESIDENTIAL/ACCOMODATION FEE
	£80.00 per night
	£_______

	TRAVELLING EXPENSES 

	You may claim the cost of 2nd-class rail fare or mileage at 50p per mile.

	Starting Postcode:                                                              Return Trip?
                                                                                            Yes   /   No
       End Postode:                                                                
	£________

	Milage Claim:
Number of miles claimed:     ________________ x £0.50
	£________

	Other travel expense:
Method of Travel: _________________________
	£________

	OTHER EXPENSES (attach receipt)

	Lunch 
	£5.00
	£________

	Dinner (approval by chair first)
	-
	£________

	Parking 
	-
	£________

	Other, Please specify:
	-
	£________

	Other, Please specify:
	-
	£________

	TOTAL
	-
	



	Signed  
	


I certify this a true copy of expenses incurred by me on behalf of SLSA Wales.

	Date
	

	Please send the completed form to the Commission Chair for approval.


	Office use only:
	

	Approved by:
(State commission)
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