KERRY COMMUNITY COUNCIL - EXPENSES CLAIM SHEET

NAME:

POSITION:

MONTH/ EXPENSE PERIOD (TO/FROM):  

	Date
	Supplier & Invoice no:

Please attached receipts inc a VAT receipt (if applicable) for reclaim.
	Reason for Claim – Item/ Mileage (to/from – claim @ 45p per mile/ 5p per mile per passenger)
	Amount Gross
	VAT (if applicable)
	Net Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total Claim
	
	
	
	


Expenses Claim Signature:






Date:
Authorised by:







Date:

(As per bank mandate Chair/Deputy Chair)

Bank Payment Details: Account name: 



Sort Code: 



Account:

For Clerk: 
Receipts Attached (Original Receipts) – Y/N

Expense Claim signed – Y/N

Date Payment Made to Claimant:






VAT (As applicable) reclaim date:
Bank Payment sheet attached Y/N
