
SHEFFIELD YOGA for ME/CFS     travel expenses claim form 
 

Please use this form for travel expenses only. 
 
c/o 36 Psalter Lane     INVOICE NO. 
SHEFFIELD      
S11 8YN      INVOICE DATE  /         / 
 
Treasurer 
Phone:   (0114) 268 6397 
Email:  callisters@hotmail.co.uk 

 
Expenses claim from: 

 
Name    .................... 
 
Address  .................... 

   .................... 

Town   ................... 
 
Postcode  ............ 
 
Claim for: (eg taxi fare) Please enclose receipts. 
 

Date Form of 
Transport 

From To Fare 
(£.p) 

     

     

     

     

     

     

     

   Total  

 
Signature of claimant:       Date: 
 
........................ .......... 
 
Please send to the address at the top of the form. 
_____________________________________________________________________ 
For office use only    Authorised by: 

Position: 
Date: 


