MUNSTER BRANCH HOCKEY IRELAND




Expenses Claim Form


Name:	 ________________________________________________________

Position: _______________________________________________________

tel. (mobile): __________________        e-mail: _______________________

Programme / Event: ______________________________________________


	
	Mileage Rate €0.3/km 
(Max Amount Allowed €75 per session)
	
	

	Date
	From
	To
	Mileage (km)
	Trip Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Other Expenses
	
	

	Date
	Item Detail
	
	Item Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	GRAND TOTAL:
	



Please attach all relevant receipts to this claim form.

						
Signed: _____________________			Date: ___________


Once completed and signed, please send via email to treasurer@munsterhockey.ie and admin@munsterhockey.ie
MBHI would prefer that all payments are made directly to your bank account using online banking. Please include bank account details on the following page if this is your first claim.



Account Name:

Bank:	

IBAN:	

SWIFT / BIC: 

Home Address: 
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