
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Marc Daniels Expense Claim Form 
Please attach all receipts.  Expenses must be authorised by your line manager before passing to Accounts. 
 
Name:          Date:  
 
 

Date of Expense Purpose of Expense 
 

Travel  
(taxi,rail,etc) 
£ 

Parking 
 
£ 

Mileage    
(agree rate with client) 
£ 

Accommodation 
 
£ 

Subsistence 
 
£ 

Misc. 
 
£ 

VAT  
 
     £ 

Sub Total 
     
£ 

          

          

          

          

          

          

          

          

  
 
 

        

  
 
 

    
 

    

 
 

Total  
 

 

Authorised by: ______________________ Date: _____________________   Claimant’s signature ________________________ 
 
 

 
 
For Accounts Use Only 
 
Remitted By: _______________________________________  
 
 


