APAGBI EXPENSES CLAIM FORM
Please attach receipts electronically.

NAME:						
DATE:  
E-MAIL:						
MOBILE PHONE: 
REASON FOR CLAIM:  

TRAVEL
	AIR
	

	RAIL
	

	CAR MILEAGE   (..…. miles @ 40p per mile)
	

	PARKING
	

	TUBE
	

	TAXI
	

	TOTAL
	



ACCOMMODATION
	HOTEL (… nights @ £….   per night)
	



SUBSISTENCE (max £40 per day or £45 per day for London)
	Meals / snacks / refreshments
	



OTHER EXPENSES (please specify)
	
	£

	
	£

	
	£

	TOTAL
	£



	GRAND TOTAL
	£ 



Please return completed form electronically with receipts (scanned or pics) ASAP, within 3 months at the very latest, to info@apagbi.org.uk and please copy to treasurer@apagbi.org.uk in order to expedite reimbursement



Nominated Bank Account Details:-

EXACT Name of Account Holder -- 
(as on Bank Account, to match for security checks)

      
Name of Bank-   

Address of Bank-   

Bank Sort Code 

Account Code   

Overseas accounts

IBAN Number and BIC for Electronic Transfer of Funds 

IBAN:		………………………………...

BIC:			…………………………………



SIGNATURE……


DATE…  



Raju Reddy 
Jan 2026


