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TOTAL EXPENSES CLAIMED�
�
�
I confirm that I have incurred expenditure in attending or pursuing the above duties and that the amounts claimed are determined by the Executive Committee.


Total Claimed (in words) 	


	


�Signed: 	


UNISON Job Title: 	


Name: 	


Address: 	


	


Postcode: 	


�


	Angus Council Branch





the public service union








OFFICE USE ONLY





Paid by Cheque No.:  	





Date: 	





Signed: 	











