ENGLISH and WALES BLIND GOLF

EXPENSES FORM

Name ……………………………………………………………….....................…………………..

Address …………………………………………………………….....................…………………..

………………………………………………………………………....................…………………..

Postcode …………...………………………Phone No ……………………………............………

Tournament ………………………………………………………………....................…………...

Venue …………………………………………………………
Date ………..………...............…

	
	
	£
	P

	Disabled Railcard Used
	YES      NO

If NO payment will be made at Disabled Railcard Rate. Claims must be accompanied by the ticket/receipt.
	
	

	Petrol Allowance paid at current rate, please only enter number of miles
	Reg No

Drivers Name

Number of Miles
	
	

	Other Expenditure

This MUST always be accompanied by a receipt

	
	
	

	TOTAL CLAIMED

	
	
	


PLEASE ATTACH RECEIPTS  ALL CLAIMS TO BE MADE WITHIN 28 DAYS OF EVENT
Send to: Ron Tomlinson Financial Director, 
93 St Barnabas Road, Woodford Green, Essex, IG8 7BT
Signature of Claimant …………………………………
Date …………………….

Approved ……………………………………………….
Date ……………………..

EBGA Cheque No …………………………………….
Date ……………………..

In the event of a query please phone 0208 505 2085 or email ron.blindgolf@gmail.com
If you wish to be paid by Direct Bank Transfer please complete below

Name of Bank Account
……………………………………………… 

Sort Code


……………………………………………...
Account Number

…………………………………...…………
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