NORTH EAST ESSEX PRIMARY HEADS’ ASSOCIATION

Expenses Claim Form

	Name of claimant
	School



	Date(s) of meeting(s)

a) ___________ b) ____________ c)_____________ d) _____________

e) ___________ f) ____________ g) _____________ h) _____________



	
	
	
	 £ Claim

	A
	Personal Claim
	No. of miles @ 45p __________ miles
	

	
	
	Parking (please enclose receipts)
	

	
	
	Other expenses eg lunch (maximum £10.00)
	

	
	
	Total Personal Claim

	B
	School Claim
	Supply cover (a,b,c,d,e,f,g,h) please delete as required @ £36 per hour

(ie morning £108; afternoon £72; day £180)
	

	
	
	Other expenses
	

	
	
	Total School Claim


Cheque(s) no. ______________ enclosed for £ ___________

                       ______________ enclosed for £ ___________
Please return  EEPHA Expenses Receipt Slip to 

Heather Tetchner

East EPHA Treasurer

Dedham CE Primary School

Parsons Field

Dedham

Essex

CO7 6BZ




EEPHA Expenses Receipt Slip 

Name of claimant ________________________School _________________________________

The sum of £ ____________________ received personally, cheque no. ______________________

The sum of £ ____________________ received personally, cheque no. ______________________

Signature ___________________________   Date _______________________

EEPHACLAIM


