UNIVERSITY OF BATH INTERVIEW EXPENSES CLAIM FORM

Please complete in block capitals and return with original receipts to

HR Support Services, University of Bath, Claverton Down, Bath, BA2 7AY
	Name:
	

	Post, Ref No, Department:
	

	Date of interview:
	

	Home address:
	

	Email address:
	


Bank account details for candidates in the UK
	Bank Account No:
	Sort code:


For candidates outside of the UK

	Bank Account No.
	SWIFT code:

	IBAN Code:
	BIC Code:

	Bank Name:


	Bank Address:


	Car (please state mileage)  ________ @ 25p per mile
	£

	Other travel

Second class only
	£

	Subsistence

Maximum £5 Lunch & £15 Dinner
	£

	TOTAL
	£


	Claimant’s signature:
	Date:


For office use only:

	Co.
	Account
	Project
	Product
	Tax Code
	Nett Amount
	Description for Reports and Enquiries

	 
	4282
	
	P-TS-00
	 
	 
	 Interview Expenses

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Date Received
	Signature
	Date

	Administrator 
	 
	 
	 

	Departmental Authorisation

(this must also be the budget holder) 
	This must not be by same person as the buyer
	 
	 


