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SOUTHERN COUNTIES BOXING  -  MILEAGE & EXPENSES CLAIM FORM
Please use block capitals and complete ALL sections of the claim form.
	NAME IN FULL 
	
	Tel No: 
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDRESS: _____________________________________________________________________________________________________________________________________________
	EMAIL ADDRESS 
	
	VEHICLE REG  NO. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mileage will be paid in accordance with the RAC Route Finder for the journey undertaken (see Rac Route Planner ).  Incorrect claims will be amended accordingly.
	Date 
	Name of event and your role at event

(i.e. course/supervisor/referee/judge etc)

Include name of any passengers if applicable
	Postcode of location travelled from
	Postcode of location travelled to
	Other Expense Claim

Please attach invoices for the expense incurred
	Total mileage or or invoice total
	Supporting remarks if necessary

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	I declare that -
· 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
· Where my private vehicle has been used it is insured to do so, taxed and has a full MOT.

ANY FALSE DECLARATION MAY LEAD TO DISCIPLINARY ACTION BEING TAKEN
	TOTAL AMOUNT CLAIMED
(to be completed by claimant)
	
	


	CLAIMANT
	Sort Code
	
	
	
	
	
	
	Account No
	
	
	
	
	
	
	
	
	
	Please circle mileage rate used

	Signature:
	Date
	
	Engine Size

(cc)
	Rate 

Permitted
	If Car Sharing

	
	
	
	All engine sizes 
	0.35
	0.35


All expenses forms should be sent to THE SOUTHERN COUNTIES TREASURER – 24 PRITVETT ROAD WATERLOOVILLE HAMPSHIRE PO7 5HJ
Email mariascfinances@btinternet.com
