CLSIG
The Commercial Legal & Scientific Information Group 
(a Special Interest Group of the Chartered Institute of Library and Information Professionals )

Claim for reimbursement of expenses


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

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

If motor vehicle used, state c.c. …………………………………………………………………………….
MEMBERS ARE ASKED TO USE CHEAPEST AVAILABLE FARES ON PUBLIC TRANSPORT WHEREVER POSSIBLE. WHEN THIS IS NOT POSSIBLE A BRIEF NOTE SHOULD BE ADDED. 

Nature of business  …………………………………………………………………………………………..…

Authorising CLSIG Officer ………………………………………………………………………………….….

(NB. If authorisation has been obtained via email from the Chair, a copy should be attached)

	DATE
	DETAILS
	    AMOUNT

   £            p
	CODE

	
	  
	
	
	

	
	TOTAL
	
	
	


Signed (Claimant) ……………………………………………………………. Date…………………….......

Authorised to pay  (Authorising Officer)  …………………………………. Date ………………………
Please send expense claim form to Sue Edgar, CLSIG Treasurer, c/o Sue Hill Recruitment,  Borough House, 80 Borough High St.,  London SE1 1LL


