LIVERPOOL HOPE UNIVERSITY

TRAVEL EXPENSES CLAIM FORM FOR INTERVIEW CANDIDATES
	Post Applied for
	Date of Interview

	
	


	Mileage ______miles @£0.40 per mile
	£

	Public Transport
	£

	Accommodation
	£

	Other
	£

	Total
	£


Please ensure that you attached receipts where necessary.

	Name

	Address



	Bank Name and Address (Payment is by Bank Transfer only)

	

	Bank Sort Code
	Bank Account Number

	
	

	IBAN Number (for overseas candidates only)
	SWIFT/BIC Code (for overseas candidates only)

	
	


Signature of Claimant:
____________________________
Date:
____________
---------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY

PLEASE COMPLETE FORM AND RETURN TO:
Personnel
Liverpool Hope University

Hope Park

Liverpool

L16 9JD

