HOME COUNTIES ABA EXPENSE/MILEAGE CLAIM FORM    
	NAME: 

	TELEPHONE: 
	


ADDRESS:








BANK DETAILS FOR PAYMENT TO BE MADE TO:










Account Number:


Sort Code:

Name of Account:

	POSTCODE   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


To be completed in accordance with HCABA Policy.  Please use block capitals.  All details must be entered in the relevant part of the claim.  Failure to do so will result in your claim being returned.
	Date
	Reason for Claim
	HC –v- Oxon
	
	
	
	Total

£
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	TOTAL
	
	
	


	· All the particulars set out by me on this form are correct and that the mileage covered in each case was necessary for the fulfilment of my duties.  

· Any false declaration will lead to disciplinary action being taken against me.
	
	
	
	
	

	a. 
	
	
	
	
	

	CLAIMANT  

	
	AUTHORISED SIGNATORY  Total Claim for this Page = 
	
	All expense forms should be sent to the HCABA  Secretary for approval: (email attachment accepted)
Ann Setch
15 Mercury Close

Bampton

Oxon

OX18 2AH

Windrush-valley-abc@hotmail.co.uk



	Signed:  
	
	Signed:  
	
	

	Date:  
	
	Date: 
	
	

	Name: (block capitals)  

	
	Name: Ann Setch - Regional Secretary
	
	


