The Chartered Institute for Library and Information Professionals ~ CILIP

Health Libraries Group

Registered Charity No. 313014                                                                   

EXPENSES CLAIM FORM
Claimant's name and address:

Time period covered by claim:

	Item No.
	Details (please attach all 

relevant receipts)
	Amount 

claimed
	Net amount*
	VAT*
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	3.


	
	
	
	

	4.


	
	
	
	






Total claimed

Claimant's signature:





Date:

PLEASE RETURN TO Heather Chesters, HLG Treasurer, Library, Institute of Child Health, 30 Guilford Street, London WC1N 1EH
Date paid*


Cheque No.*


Claim number*

* = for treasurer's use only

