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	Certified Claim for Expenses
GREY


This form can be used to claim reimbursement of travel and subsistence expenses.  Payment is made directly to your bank account.  Bank details provided through myJob will be used for University staff claimants.  Non-University claimants should provide bank details for either a UK or overseas bank account.  Supporting forms may also be required – please see notes overleaf for guidance. 
Please complete this form using clear, block capital letters, sign and date and pass to your departmental office for processing.  Once this form has been signed by an authorised signatory, please return to Pay & Pensions Office, Finance Department, Firth Court, Western Bank, Sheffield, S10 2TN.

	


	Claimant:
	

	
	


	Post held:
	


	Address:
	

	
	

	
	

	
	

	Payroll or student number:
	

	Non-University claimants – please indicate type of bank account details provided overleaf (please tick).

	UK bank account (option 1 overleaf)
	

	OR
	

	Overseas bank account (option 2 overleaf)
	


	Claimant Signature:

	

	Date:
	

	Authorised Signatory:

	

	Print Name:
	


	


	Date
	Certified statement of claim and purpose for which incurred
	Foreign Currency (please specify)
	Amount

	
	
	
	£
	p

	
	
	
	
	

	
	
	
	£
	p


	Staff are encouraged to maintain a personal record of all expenses incurred on University business which are reimbursed and for all grants received towards research and travel expenses incurred both in the UK and overseas.  The University’s records of payments are the subject of scrutiny by Revenue & Customs.


	


Please contact the Tax team on extension 21517 if you have any queries relating to the VAT code.

	For departmental office use only
	Gross:
	£

	Cost Centre or WBS Code
	Expenses Type Code
	Gross    £
	p
	VAT Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Option 1 – Payment Details (UK Bank, Building Society)
	Account holder(s):
	

	Name of Bank or Building Society:
	

	Bank or Building Society Address: 
	

	
	
	Post Code:
	


	Sort Code:
(6 digits)
	
	
	-
	
	
	-
	
	


	Account Number:
(8 digits)
	
	
	
	
	
	
	
	


	Roll Number:
(Building Society)
	


Please sign and date to confirm the account details where you would like your expenses paying into.

	Signature:
	
	Date:
	


Please provide your email address in case of query:
	Email address:
	


Option 2 – Overseas Bank Account (Please provide the requested information.  If you are in any doubt which details are required then please contact your bank.)
Overseas bank account - beneficiary details – see guidance note 5i
	Account holder(s):
	
	Name of bank:
	

	Account number:
	
	Bank code number:
	

	
	
	(eg ABA routing code, Canadian transit, BSB)

	IBAN number:
	
	Swift (or BIC) No.:
	

	(compulsory for all EU bank accounts)
	

	Bank address:
	
	
	

	
	
	
	

	Bank country:
	
	Bank currency:
	


Overseas bank account - intermediary details (if applicable) – see guidance note 5ii
	Name of bank:
	
	Account number:
	

	IBAN number:
	
	Swift (or BIC) No.:
	

	(compulsory for all EU bank accounts)
	

	Any additional information you wish to provide to ensure that the payment reaches you correctly

	
	
	
	

	
	
	
	


Please sign and date to confirm the account details where you would like your expenses paying into.

	Signature:
	
	Date:
	


Please provide your email address in case of query:
	Email address:
	


Guidance Notes FOR COMPLETION OF AN EXPENSES CLAIM FORM 
1.
All fields must be completed.

2.
Full details of the nature and purpose of the expenditure should be provided.

3.
Original receipts are required to support all expenditure.  Credit/debit card receipts cannot be accepted as they do not itemise goods and services purchased, nor do they show the VAT element of the purchase.

4.
Claims for the following should be supported by the relevant additional form(s) (details in brackets):

· Essential Car Travel (Record of Mileage Form – FIN/CAR/1) 

· UK and Overseas Travel and Accommodation (Travel and Accommodation Form – FIN/TRA/1)

· Hospitality for additional, staff or non-staff, guest(s) (Hospitality Form – FIN/HOS/1)

5.
To make payments to overseas bank accounts we require considerably more information.  If you are not clear about the information requested then please contact your bank who will provide you with the correct details to ensure that you receive your payment.

(i)
beneficiary bank account – this is the bank account receiving the payment.  This may not always be your own bank account; it could be the bank account for your organisation,

(ii)
intermediary bank account – if the payment needs to go through another bank account before it reaches the beneficiary bank account.  This is usually required if your bank does not have the ability to receive payments directly from a UK bank.

6.
Claimants must sign to indicate that:

(i)
they have appropriate insurance cover where their own car has been used on University business,

(ii)
the expenditure has been incurred wholly, necessarily and exclusively on University business,

(iii)
they have complied with the Financial Directives.

7.
The claim must be signed by an authorised signatory as notified to the Expenses Office, Finance Department.

8.
Failure to comply with the Financial Directives and procedures will result in the claim form being returned to the authorised signatory with consequential delay in payment.

Exceptions
1.
Requests for payment to organisations should be made by submitting an authorised invoice.
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