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EXPENSE CLAIM FORM

This expense claim form is to be completed following the guidelines provided in the document titled “LASA Expenses Policy”. 

	DETAILS OF CLAIM
	e.g. Attendance at LASA annual meeting/AGM

	Date of expenditure  
	

	Reason for incurring expense
	e.g. Travel and one night’s accommodation

	Travel from/to/from
	

	Name (block capitals)
	

	Signature
	

	Payee
	

	Sort-Code:
Account Number:
	



		ITEM
	£

	Air (Apex or similar)
	

	Rail (standard class) 
	


	Road         ___ miles @ 45p per mile
	

	Accommodation
	

	Subsistence
	

	Miscellaneous (give details) 
	

	TOTAL
	



	 

	
	
	



Notes
1) VAT receipts are required for all expenses claimed  
2) Claim forms must be submitted within 30 days of the date of the claim
3) Submit completed form and receipts to info@lasa.co.uk 
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