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SPECIAL PURPOSE FUNDS FORM
SPF004 – REIMBURSEMENT FORM
PLEASE REFER TO GUIDELINES FOR DETAILS REGARDING EXPENDITURE

ALL RELEVANT BOXES MUST BE FULLY COMPLETED – FORMS NOT COMPLETED AND WITHOUT BACKUP DOCUMENTATION WILL BE RETURNED
 FUND NUMBER:  ________________________  FUND NAME:  ______________________________________________ 
	PAYEE NAME:

	PAYEE ADDRESS FOR BACS REMITTANCE ADVICES:

	Bank Sort Code:
	Name of Bank:

	Bank Account Number:
	

	Please note that cheques are being phased out and BACS payments made.  Please specify your bank account details.  Please note cheques will be issued in circumstances where BACS is not possible.


	REIMBURSEMENT DETAILS
	£     
	P

	Conference/Courses/Meetings: Evidence must be attached of attendance, programme/flyer etc.
Description:
	                                     
	

	Conference/Course Subsistence: Evidence must be attached e.g. programme/flyer, with subsistence claim
Description:
	
	

	Overnight Expenses: Evidence must be attached for reason for expenses. Description.

	
	

	Travelling:  

By Rail:  From…………………………………………  To………………………………… (single return)

By Air:   From…………………………………………   To………………………………… (single/return)

By Taxi:  From………………………………………… To…………………………………. (single/return)

By Car:   From………………………………………… To…………………………………...     Mileage………………………
Airport Parking………………………………………

	
	

	Hospitality: Entertaining lecturers etc. The number of people & reason for hospitality must be specified
Description:
	
	

	Subscriptions/Education Material: Description

	
	

	Staff Welfare and Amenities: Gifts, Events, Leaving Parties etc.  Include reason for welfare. Description. 

	
	

	Patient Welfare: Gifts, Events, Refreshments etc.  Include reason for welfare. Write description.

	
	

	Other Expenses: 
	
	

	Invoice Payments: Description of goods: 
	
	

	TOTAL AMOUNT FOR REIMBURSEMENT
	£
	P

	Person claiming reimbursement to sign: …………………………………………………………………………………………
I certify the above expenses were incurred and will not be claimed from another body

	Authorised Signatory:  <£1000                   One Fundholder
Authorised Signatory:  >£1000 <£5000)    Two Fundholders

	1st  Authorised Fundholder Signatory:

Print Name:……………………………………………………

Signatory:……………………………………………………….
	2nd Authorised Fundholder Signatory: 

Print Name:………………………………………………………

Signatory:………………………………………………………...

	CAU/Corporate Director Authorisation

Print Name:……………………………………………………

Signatory:…………………………………………………………
	Charity Authorisation

Print Name:…..………………………………………………
Signatory:………………………………………………………


Note: All forms must be fully completed, with original receipts, back up information attached and authorised. 
	CHARITY USE/FINANCE USE ONLY
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