[image: ]BWB EVENT/BUCS EXPENSE CLAIM FORM – OFFICIALS


	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Name:
	

	Address:
	

	Email:
	

	Phone:
	



FEES
Referee: Day rate = £90, Game rate (if less than three games only) – as per standard D2 rates
Table Official and Statistician: Day rate = £70, Game rate (if less than three games only) – as per standard rates
	Fee
	Date
	Event 
	Venue

	 
	
	
	

	
	
	
	

	
	
	
	



TRAVEL
(Private car: 35p mile, car share at 45p per mile. Motorcycle: 30p per mile for all mileage)
	Mode of Transport
	From (postcode must be included)
	To (postcode must be included)
	Miles
	Rate
	Cost

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£



PUBLIC TRANSPORT
	Mode of Transport
	Details
	Cost 

	Public transport
(Train, Plane, Bus, Taxi, Car Park).
Receipts must be provided.
	

	£



OTHER EXPENSES
	Item/Reason
	Cost 

	
	£

	
	£


Note: Expenses will not be paid without the appropriate receipts attached.

Total Expense Claim £

BANK DETAILS (must be provided)
	Name:
	

	Account Number:
	

	Sort Code
	



	Signed:
	
	Date:
	



This income is not taxed at source. It is your responsibility to make your own arrangements with your tax office regarding any payments received. Please return this form within 2 weeks of the event.. 
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