	
	
	TRANS NO.
	

	THE UNIVERSITY OF HUDDERSFIELD HEC
	
	POSTED BY 


	

	STUDENT EXPENSES CLAIM FORM
	
	CHECKED  BY 


	

	
	
	FINANCE USE ONLY


	Name
	
	 Student No:
	

	E-Mail Address:
	
	
	

	Division:
	
	
	

	School:
	
	
	

	Reason for

Claim/Travel:
	
	
	


	Claim for Period (Exact dates please)
	                                         to


	  TRAVEL EXPENSES   
	   (Please give details on back of form and bring  balance
	forward)
	  £        :       p

	
	
	
	

	  Mode of Travel
	
	 B/F Cost
	

	
	
	
	

	  ACCOMMODATION
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Nights     @    £
	
	per Night
	
	     Cost
	

	
	
	
	
	
	
	

	  SUBSISTENCE
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	     Cost
	

	
	
	
	
	
	
	

	  OTHER EXPENSES
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	     Cost
	

	
	
	
	
	
	TOTAL
	


I certify that the expenses in this claim are a correct record of necessary expenditure and within the conditions applying to my course.  All receipts AND BANK INFORMATION ARE attached.

	SIGNED - STUDENT
	
	DATE
	


	SIGNED - TUTOR
	
	DATE
	


	Line of Budget
	
	Cost Centre
	
	Amount
	£


	Checked and authorised for payment by Budget Holder:
	
	Date:
	


	Home Address:
	
	
	
	

	Placement/ TP College/

School Address:
	
	
	
	


	
	                  JOURNEY DETAILS
	             BUS / TRAIN
	                  CAR
	

	Date
	From
	To
	Single/Return
	No. of Journeys 
	Metro Cards
	 Cost per Journey
	Mileage Start
	Mileage Finish
	No. of Miles
	Total Cost

£                   p

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	TOTAL
	


