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EXPENSES RECORD SHEET
PLEASE COMPLETE IN BLOCK CAPITALS  


	   Date
	Purpose Of Journey
	From
	To
	Miles
	Expenses

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Mileage is      P 

 per mile
	
	TOTAL
	
	


*Receipts must be attached for all miscellaneous expenses i.e. lunch expenses.
*Please highlight the carer’s expenses on each receipt if not separate.
EMPLOYEE:-





EMPLOYER:- 





Please return the completed signed expense sheet to:-                              DENW


Supported Banking Service


103-104 Church Street, Preston


Lancashire, PR1 3BS.





Total Mileage:    £





Total Expenses:   £





Total Payment Due:  £





Employer: I certify that the amounts claimed have been checked and approved by me.








Signed………………………………………………





Employee: I certify that expenses claimed were necessarily incurred in the performance of my duties.





Signed………………………………………………








