ESSEX PRIMARY HEADS’ ASSOCIATION

Expenses Claim Form

	Name of claimant

Signature:

	School



	Date(s) of meeting(s)

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



	
	
	
	 £ 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) 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 EPHA Expenses Receipt Slip to 
EPHA Treasurer 







Shaon Ishaque
Kingsmoor Primary







Ployters Road







Harlow 

Essex, CM18 7PS
Please do not send these claims in the “blue bag” (internal post system). Alternatively, claims can be emailed directly to head@kingsmoor.essex.sch.uk although a hard copy should also be submitted. 



EPHA Expenses Receipt Slip 

Name of claimant ________________________School _________________________________

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

Signature ___________________________   Date _______________________

EPHACLAIM2011

