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	Type of Document
	Form
	

	
	Document No.
	
	

	
	Prepared on
	May 2009
	

	
	Supersedes
	Oct 2008
	

	
	Title:                        Expenses Claim Form
	



	Name:

	

	Membership No:

	


	Date(s) and name of meetings/events being claimed
	


Bank Details

Irish Banks:






Non-Irish Banks:

	Account No


	
	
	IBAN Code


	

	Sort Code


	
	
	Swift Code


	


	Cost Centre this claim applies to

	Council
	

	Council Committees

	Annual Conference Committee
	
	Board of Professional Conduct
	
	EuroPsy
	

	Expert Validation Committee
	
	Membership, Qualifications and Registration Committee
	
	Undergraduate Accreditation Committee
	

	External Relations Panel
	
	Irish Journal of Psychology
	
	The Irish Psychologist
	

	Divisions

	Behaviour Analysis
	
	Clinical
	
	Counselling
	

	Educational
	
	Forensic
	
	Health
	

	Teachers and Researchers
	
	Work and Organisation
	
	
	

	Special Interest Groups

	Autistic Spectrum
	
	Child & Adolescent
	
	Culture & Ethnic Diversity
	

	Death, Dying and Bereavement
	
	Learning Disabilities 
	
	Neuropsychology
	

	Political & Environmental
	
	Rehabilitation
	
	Sexual Diversity & Gender
	

	Other
	
	Specify:
	


NOTE:

· All sections of the form must be completed otherwise it will not be processed.

· Receipts for all costs incurred must accompany this form. No payment will be made unless receipts are provided.
· An absolute limit of 6 months applies for the claiming of expenses.
For further information please refer to the PSI Travel and Expenses Policy.

For the PSI office use only:

	Claim No:


	
	Batch No:
	

	Received on:


	
	Payment made on:
	

	Approved by:


	
	Processed by:
	

	Form of Payment:


	TRF
	CHQ
	CC
	Cash


To be completed by the claimant:

Details of Claim
(Please list all items on the enclosed receipts below)
	Amount

(EUR)
	Description
	Nominal

Code

	
	
	

	
	
	

	
	
	

	
	
	


	Mileage (Paid at the rate of 40 cent per mile. Please indicate mileage in the Description column eg. 105miles x 0.40€ =42.00€ )
	

	
	
	TRA


[image: image1.png] 
	Total
	

	
	



To be completed by the Treasurer or Chair of the Division/SIG/Committee. In the case of Council or Council Committee, to be signed by the Hon. Treasurer:





I hereby approve the above expenditure on behalf of <<insert name of Division / SIG / Committee>> 














Name:	Date:





Position:	Signature:





To be completed by the Claimant:





I hereby certify that the expenses claimed have been disbursed solely in relation to Society Business and the particulars furnished herein are in all respects true





Name:	Signature:








PSI is a Limited Company.  Registered in Ireland.  Reg. No. 110772

