

EXPENSES CLAIM FORM

[bookmark: _GoBack]Department:……………………………….		Date:……………………….

Name:……………………………………...		Budget:…………………….

Approved by Line Manager

Name: ………………………………	Signature:……………………………….....

Approved by Head of Department

Name: ………………………………	Signature:…………………………………..

	Product Code
	Description of Item
	Quantity
	Price Each
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



									Total:……………..

Claimant

Signature:……………………………….....

Finance Department

Signature:………………………………….			Date:………………
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T: 020 8843 0984

F: 020 8574 3405

11 Montague Waye, Southall, London, UB2 5HF
info@featherstonehigh.ealing.sch.uk
www.featherstonehigh.ealing.sch.uk

Featherstone High School

An Academy Specialising in the Sciences & Sport

Headteacher: Mr Gerry Wadwa BSc (Hons) MA

Science COLLEGES
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