	PL CODE 
	


	PIN No 
	


RETIRED CLERGY EXPENSES
CLAIM FOR FEES & TRAVEL EXPENSES

FOR SUNDAY SERVICES AT VACANT BENEFICES

For the month of ………………………………………………………………………………………………….

Name: ……………………………………………………………………………….…………………………….

Email Address: ……………………………………………………………………………………….……………

Address: …………………………………………………………………………………………….……………..

(block capitals please)…………………………………………………………………………...…………………

………………………………………………….. …………………………...Post Code …………………………
GIVE FOLLOWING BANK DETAILS FOR PERSON BEING PAID:

BANK NAME




‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌

BANK BRANCH



‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌

BANK SORT CODE







      ‌__‌__‌-‌__‌__‌-‌__‌__‌


BANK ACCOUNT NUMBER


‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌__‌



	Date of
	Where Taken
	Miles Claimed (both ways) 
	Remarks
	Account

Number

(Office use )

	Sunday 
	 
	or cost of taxi etc
	 
	

	Service
	 
	 
	 
	

	 
	 
	 
	 
	

	TOTAL No.
	of Sunday Services
	@ £23.50 per service    Fees       =
	£
	807060

	TOTAL No.
	of Miles Travelled 
	   @ 40p per mile       Travel         = 
	£
	807065

	TOTAL cost
	of Alternative Public Transport   
	                                                      = 
	£

	
	                                                       OLD CODE  L970                       TOTAL CLAIM
	£


Signed by Claimant……………………………………………………………Date: ……………………

After completion please return to the appropriate Area/Rural Dean for approval.


APPROVED BY:…………………………………………………………………………………………………….

Rural Dean of …………………………………………………………………………………………………Deanery 

Date: …………………………………………………………………………………………………………………...

After approval please return to the Diocesan Office a.s.a.p.
	Office Use Only 

(Circle as appropriate)


	FEES :          CVF                    EVF                     YVF    

TRAVEL :    CVT                    EVT                     YVT
	GU / HY / MD / MW / PK / ST / WH /

BV / BR / HH / HC / HE / HW / HO / NH / SC / SH 

AN / DE / EW / SB / SR / SW / YK


