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CLAIM FOR TRAVELLING EXPENSES FOR ATTENDANCE PPN RELATED MEETINGS/CONFERENCES AND SECRETARIAT OF THE PPN (all meetings attended outside of Council committees must be pre-authorised by the PPN)
NAME OF REPRESENTATIVE: ____________________________________
NAME OF MEETING: ___________________________________________
HELD ON: ____________________________________________________
DETAILS OF CAR
Registration No:    _____________________________________________
C.C.                          _____________________________________________
CLAIM FOR

[bookmark: _GoBack]_________Kilometres at  ___________________      = €____________________
_________Kilometres at ___________________        = €____________________
 
TRAIN JOURNEY
From __________________________  To ____________________________ 
Return Journey 			Ticket attached     
Out of pocket expenses (Total)                              =€___________________receipts must be attached 
Allowances                                                                 =€ ___________________
Total                                                                            = €___________________
Signed:  ___________________________________       Date: ___________
Address: __________________________________
                 __________________________________
                ___________________________________
               ___________________________________
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