	Greater Manchester County Netball Association
Expenses Claim Form 2025-2026 Season


Important – Please read the information below before signing at the bottom and completing form overleaf.
1. Complete and sign this form.
2. Travel expenses will be reimbursed at the rates identified on the form overleaf and/or the standard public transport fare.  
· Public transport - claimants are strongly urged to use off-peak and apex fares where possible.  
· Receipts are required for all public transport fares.
3. All expenses claimed must be supported by an official receipt.  
· Unless there is good reason, any claim(s) not supported by a receipt will be deducted from the claim before reimbursement is made.
4. Your completed form should be signed and, where possible, handed to the organiser of the meeting or event.  
· Claims will be processed as quickly as possible but incomplete forms may be rejected, thus delaying payment.
5. All claims must be submitted for payment within one month of the event. 
· Any claims received after one month may not be paid.

6. GMCNA will aim to make reimbursements within one month after the claim has been received. 

7. All claims must be authorised by the Chairperson and Treasurer.  
· GMCNA reserve the right to refuse claim(s).
8. If this claim relates to “one off” reimbursements e.g. Umpiring, Table Officiating, Coaching, Scouting, Mentoring or Assessing:

· You must take note that you are not employed by GMCNA and are, therefore, self-employed.  
· I accept that this claim is a matter of my concern, as it is my responsibility as a tax payer to ensure that I inform HMR&C of my status.

……………………………………………………………

………………………………………..
Claimant’s Signature




Date
Greater Manchester County Netball Association

Expenses Claim Form 2025-26 Season
	NAME
	

	Affiliation Number
	

	ADDRESS
	

	
	

	
	

	POSTCODE
	

	EVENT / MEETING 
	 

	HELD ON (DATE)
	


	
	AMOUNT CLAIMED £

	MILEAGE
	
	

	PETROL & CAR OVERHEADS @ 45p PER MILE
	

	CAR PARKING/TOLLS

	

	UMPIRING  
	

	SCOUTING


	

	COACHING


	

	OTHER EXPENSES
	

	TELEPHONE

	

	POSTAGE

	

	STATIONERY
	

	TOTAL CLAIMED
	£

	To be reimbursed into bank account detailed below:

· Account Name:

· Account Number:

· Sort Code:


	

	SIGNATURE OF CLAIMANT
	
	Date 
	


	AUTHORISED BY – Chair 
	Chair person signature
	Date of signature
	

	AUTHORISED BY – Treasurer
	Treasurer signature
	Date of signature
	


GMCNA2025/Misc/Claim Form 2025/26

