British Heart Foundation General Expenses Form (Nurses and Volunteers)

Name:- VOLUNTEER FULL NAME (AS ON BANKING DETAILS Department:- EVENT/VOLUNTEER OPPORTUNITY Period:-
British Heart
Click here for Chart of Accounts sk bl
Date of Expense Details(include Name of Study/Training/Meeting Day if appropriate) Receipt No £ Nominal Code|Cost Centre |PC1 PC2 PC3
Expense Please provide as much detail as possible
EVENT DATE|REASON FOR EXPENSE E.G. TRAIN FROM LONDON TO LEEDS 1234567 £27.00
Total Business Miles this month | | @ | [ppm £0.00
Total Claim £27.00 Finance Use Onl
Finance Authorisation
Signature of Claimant:- [VOLUNTEER DIGITAL SIGNATURE **Bank details must be provided for all staff expenses**
Print Name:- VOLUNTEER NAME (AS ON BANKING DETAILS These should be included on every claim submitted Payment Date..........cccccecereenennn
(A cheque may be provided if BHF do not have your bank details) Cheque NO.......ccoviveiiririeie
Bacs Date.........ccocccvviiiniicins
Authorised by:- *Account No: VOLUNTEER BANK ACCOUNT NUMBER
Print Name:- Sort code:  VOLUNTEER BANK SORT-CODE

The form must be signed by the claimant and authorised by a Head of Department/Division before forwarding to Finance for payment


http://heartnet/divisions/FinanceandAdministration/Finance/Useful%20information/COA/Pages/default.aspx
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