
External Visitors 
Claim for Expenses 

Please send completed form to 
FINANCIAL SERVICES 
Staffordshire University 
PO Box 361 
Beaconside 
Stafford   ST16 3EF 

Name: Dr/Mr/Mrs/Miss/Ms  Faculty/Service Visited: 
  Date of Visit: 
Address:  Nature of Visit: 
  Bank Details: (name of bank) 
  Sort Code: 
  Account Number: 
  Account Holder's Name: 
 
PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING THE DETAILS BELOW.  IN PARTICULAR, YOU ARE 
ASKED TO NOTE THAT RECEIPTS MUST BE PROVIDED WHERE SPECIFIED; OTHERWISE REIMBURSEMENT 
WILL NOT BE POSSIBLE. 
 
Travelling Expenses 
 

Date(s) Journey from Destination Method of 
Transportation 

Vehicle cc Mileage Cost 

       
 
 
 
 
 
 
 
 

Subsistence Expenses (see attached receipts) 
 

 
Date(s) 

 
Type of subsistence claimed 

 

Claims per category 
Please tick boxes as appropriate 

Actual Cost 
Not exceeding allowance 

overleaf 
     
     
 Lunch    
     
     
     
 Evening Meal    
     
     
     
 Bed & Breakfast    
     
     

 
Signed: 
 

 Total Claimed: 

 
 

  

 
FOR OFFICE USE ONLY 
 
  Supplier Reference: 
  4             
Authorised:  4             
  4             
Passed to Finance:  4             
  4             
Finance approved:  4             

 
 



 
 

-2- 
 
 

 
The University will meet all reasonable expenses up to the following maximum allowances. 
 
 
Travel within the UK 
 
Second class return rail fare Actual cost on production of receipt 

 
Bus fare Actual cost on production of receipt 

 
Taxi fare The University will only pay in circumstances where the use of a taxi is 

unavoidable.  Please give reasons and provide a receipt. 
 

Car mileage 40p per mile 
 
 
Payment 
 
Payment by BACS, or in exceptional circumstances by cheque, will be made as soon as practicable after receipt 
of the claim. 
 
 
 
Please send the completed form to: 
 
FINANCIAL SERVICES 
Staffordshire University 
PO Box 361 
Beaconside 
Stafford 
ST16 9EF 


