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GOVERNOR ALLOWANCES CLAIM FORM 
School ....................................................................... 
Governor Name ...........................................Telephone Number: ..................................... 
	Home Address .....................................................................................…………...............
........................................................................................................................................... 
Mileage Claim

	Car Details


Make & Model



	Journey Date
	From
	To
	Purpose of Journey
	Miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
Total Mileage     
	





Subsistence/Expense Claim (Please supply receipts)
	Date
	Type of Subsistence/Expenses
	Reason
	£
	p

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	
	
	
	
	

	Total

	£
	p

	

	






					£	p					
...........miles @........p/mile........................	

 Subsistence/expenses............................
TOTAL..........................................................

Total Claim
I certify that the aboce expenses were incurred in connection with my duties as a school governor.

Signed.............................................................................Date....................................................................
	(Claimant)

Checked and authorised.....................................................Date....................................................................
			(Headteacher/Chair/Vice Chair  - delete as appropriate)
