
THE MOTHERS' UNION

PORTSMOUTH DIOCESE

Speakers Claim Form

Name ………………………………………………

Address ……………………………………………

………………………………………………………

………………………………………………………

I wish to claim travelling expenses for the period from ………………… to…………………

(Car mileage allowance 45p per mile)

DATE BRANCH MILEAGE TOTAL

Please submit to the Diocesan Treasurer:- Mrs V Griffiths

7 Rose Hill

Lovedean

Waterlooville

PO8 9QU

BY THE SECOND WEEK IN DECEMBER AT THE LATEST


