
VERSION: 1.3
GBSA EVENT NAME:

CLAIMANT NAME:
CLAIMANT SIGNATURE:

Date Expense Type
Expense

Input Value
Mileage: Start & End 

Post Code

Mileage: 
Total Miles 

Claimed

Mileage: 
Value 

Claimed Notes
Total 

Expenses

Total Expenses

Total Mileage

Total Claim

BANK NAME
ACCOUNT NUMBER

SORT NUMBER

MILEAGE (CLAIMED BY THE MILE) - AMOUNT CHARGED PER MILE (MAX 0.45p)

Send all expense forms and receipts to
payments@gbskateartistic.co.uk


