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	Non-Core External Examiner Expenses Claim Payment Form


	Part 1: Non-Core Staff Member & Position Details 

	Full Name of Non-Core Staff Member: 


	Position Title:

	Address:
	Email:



	Bank Sort Code (6 digits) _______________

	Bank Account No. (8 digits) ________________________

 

	Signature:
	Date:




	Part 2: Details of Expenditure 
	

	Dates of Travel 
	

	Reason for Expenditure
	

	Modes of Travel (Details of From and To)
	

	Plane:


	Cost:

	Train:


	Cost:

	Car:                     

                                                                                             (Mileage in Total)
	Cost:                                      ( 40 pence per mile)

	Subsistence


	Cost:                                      

	Other expenses (please detail) 


	Cost:                                      



Please note receipts must be attached to support all items claimed except for car milege, Please send form and receipts to: Stacey Barnes, School Office, Queen Margaret University, Edinburgh, EH21 6UU or by email to SchoolOffice@qmu.ac.uk  
	Employee and Budget Holder Sign Off:
	
	

	Budget Holder Signature:


	
	Budget Account Code:
	

	Date of Signature:


	
	Finance Office Check:
	


Total Expenses Payable: �
�
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