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Congress Expense Claim Form 2026
	PLEASE COMPLETE IN CAPITAL LETTERS ONLY:

	Name: 
	Membership no: 

	Address:
	Bank name: 

	
	Sort Code: 

	
	Account no: 

	E-Mail: 
	


1  Journey Log:
	Date
	Reason for Travel (inc any passenger details)
	Miles (car 

travel)
	From 
	To
	Amount £
	Office Use

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Journey Total
	
	


2  Other Expenses (Receipts attached):
	Line No.*
	Date
	Details of Expense/Activity
	Amount £
	Office Use

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	Expenses Total
	
	


*Please number your receipts as per the line no. indicated here.
	TOTAL CLAIM 
(Journey + Expenses Total)
	


These expenses were wholly, exclusively and necessarily incurred by me in the course of my activity on behalf of the RCN
Claimants Name (print and sign)…………………………………………………….. ……………………………………. Date:……… ……

Approved by Country/Region/Dept (print and sign)……………………… ………………………………………. Date: …………….

For Office Use Only - Coding Summary

	Cost Code
	Project
	Activity
	Resource Code
	Amount £

	10370
	24-82026
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


