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NHS LOTHIAN - CLAIM FORM – VOLUNTEER EXPENSES
PLEASE COMPLETE IN BLOCK CAPITILS. ALL EXPENSES MUST BE AGREED IN ADVANCE OF PURCHASE/EXPENDITURE.
CLAIMS SHOULD BE FOR EXPENDITURE DATED WITHIN 3 CALENDAR MONTHS OF THE CLAIM DATE.
	Claimant Name:
	Make of Vehicle (for mileage claims only): 

	Claimant Address: 
	Registration Number (for mileage claims only):

	Claimant Post Code:
	

	

	Date of expense
	Journey Details (e.g., from home to Royal Infirmary and Return)
	Reason for Journey
	Mileage Claimed
	Other Expenses (£)
	Other Expenses Details (e.g., bus fares, parking etc.) 
Please include all receipts. 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total: 
	
	
	

	

	Name of Bank Account Holder is: 
	My Account Number is:

	
	My Sort Code is:

	Certification - I hereby certify that the above details are correct and the expenses were incurred whilst undertaking duties/attending meetings for NHS Lothian and I do not hold any other position with NHS Lothian apart from my role as a volunteer.  If you are an NHS Lothian employee, please refer to  https://nhsnss.service-now.com/nhslpay for guidance.

	Claimant’s Signature:

	Date:

	For official use only       Number of Miles:
	 
	Attendance Confirmed By (Responsible Officer):      
	 

	Mileage rate applied: 
	£
	Contact Telephone Number:               
	

	Other expenses: 
	£
	Payment Authorised By (Budget Holder):  
	

	Total amount due:
	£
	Print Name:
	

	Financial Code/NHSL Charity Code (Cost Centre & Account Code):
	
	Date:
	


CLAIMS THAT EXCEED THE 3-MONTH TIMEFRAME MAY NOT BE PAID.
Authorised forms to be sent by the authoriser to Treasury, Finance, NHS Lothian, 4 East Market Street, Edinburgh, EH8 8BH
or if payment is from NHS Lothian Charity to NHS Lothian Charity, 4 East Market Street, Edinburgh, EH8 8BG
