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EXPENSE CLAIM FORM

	Name
	

	
	

	Date
	

	
	

	Purpose of expense incurred
	

	Amount claimed
	

	Receipt(s) attached
	

	
	

	Signature
	

	
	

	Address to which payment should be sent


	

	Cheque number
	


Please complete the unshaded sections of this form and return(with receipts) to:
Dr D.J. Culpin

Buchanan Building

Union Street

St Andrews KY15 9PH
Association of University Professors of French 

& Heads of Departments of French in Universities 

in the United Kingdom and Ireland


