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National Programme of Training for Boards of Management of Primary Schools

Claim Form for Fees and Expenses

	NAME OF CLAIMANT 
	
	PPS NUMBER
	
	PRSI CLASS
	


	HOME ADDRESS 
	


	HOME TELEPHONE
	
	
	Mobile 
	
	Email address 
	


	IF PRIVATE CAR USED,  STATE MAKE, MODEL AND  REGISTRATION 
	
	
	
	ENGINE CAPACITY (CC)
	


Claimant must extend Insurance policy to indemnify ____________________________ for use of the vehicle for any activity undertaken in connection with this training programme. The vehicle is currently insured with _______________________ (Name of Insurance Co.)

________________________________________________________________________________________________________________________________________________________

BANKING DETAILS

	Name/Address of Bank
	
	Sorting Code
	
	
	
	
	
	
	
	
	Account No.
	
	
	
	
	
	
	
	


	Date
	Time of Dep.
	Time of Return
	Full Particulars of Journeys

and Charges

From                                                             To
	Mode

of Conveyance
	Distance in Km

if Private Car Used
	Travelling
	Subsistence
	No. of Lecturing Hours. (if any)
	Lecturing Fee
	Misc.

	
	
	
	
	
	
	€
	€
	€
	€
	€

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	


I certify that
(a) the expenses claimed have been actually and necessarily disbursed in relation to the above programme;

                    
(b) the particulars furnished herein are in all respects true and;  (c) no claim in respect of the same period has or will be made elsewhere

SIGNATURE ___________________________________________ (CLAIMANT)          DATE: _________________
  CHECKED _________________________________

THIS COMPLETED CLAIM FORM SHOULD BE SUBMITTED TO THE PATRON BODY ON WHOSE BEHALF TRAINING SESSIONS WERE DELIVERED

The information you give on this form may be retained on file for administrative purposes
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