ESSEX PRIMARY HEADS’ ASSOCIATION

Expenses Claim Form for Colleague Supporter
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Name of claimant:  
School name and address: 
Signature (scan if emailing - no need to send paper copy):
	
	Date of contact 
	Type of contact: phone call/meeting 
	Location 

	i)
	
	
	

	ii)
	
	
	


	Personal claim for mileage to and from the new head’s school or another location
	£ claim 

	Total no. of miles @45p ………     
	

	Parking (receipts attached) 
	

	Other expenses (e.g. lunch) (maximum £10) (receipts attached)
	

	Total personal claim 
	

	Please make cheque payable to: 




	Your School’ claim for supply cover when undertaking this role 

£40 per hour  i.e morning £120; afternoon £85; whole day £200
	£ claim 

	Contact  i)
	

	Contact ii)
	

	Contact iii)
	

	Total school claim 

	

	Please make cheque payable to: 
	

	Please return completed claim form to:

Pam Langmead, EPHA Treasurer/Professional Officer 
3 Sheerwater Close
Burnham-on-Crouch
CM0 8EN
Claims should be posted to the above address or emailed to pam@langmead.me.uk 


To be completed by the treasurer 

Cheque no.

________________

enclosed for £ ___________

Cheque no.            
________________

enclosed for £ ___________

EPHA COLLEAGUE SUPPORTER CLAIM 2024

