RETURN THIS FORM TO MADDISON BY 5PM EACH TUESDAY
FAX NUMBER

persona
claim form

|]()845 052 9320

expenses

Maddison

a life less taxing

GENERAL EXPENSES
| EMPLOYEE NAME: | | EMPLOYEE NUMBER: |
| COMPANY NAME: | | WEEK ENDING: |
\ DATE DESCRIPTION \ AMOUNT
LAUNDRY £2.00
HOUSEHOLD £2.00
DAILY SUBSISTANCE
TOTAL £
WEEKLY MILEAGE REPORT
CAR MAKE AND MODEL: ENGINE SIZE:
REG NO: | MILEAGE START: MILEAGE FINISH:
DATE FROM | TO RETURN | MILEAGE |
TOTAL BUSINESS MILEAGE
AMOUNT CLAIMED @ 45/25 PENCE PER MILE
| confirm by signing this form that all the above expenses have been incurred wholly Signed:

and exclusively in the performance of my duties and that they are necessary for me

to complete my work.

Date:

N.B RETURN THIS FORM TO MADDISON BY 5PM EACH TUESDAY TO ENSURE PROMPT PROCESSING

Maddison Group Ltd 5" Floor, Edgbaston House, 3 Duchess Place, Birmingham B16 8NH Tel: 08700433797 Fax: 08450529320

Email: info@maddisongroup.co.uk www.maddisongroup.co.uk



