
To submit your claim, please complete the information below and attach the supporting receipts and 
documents and email to finance@ese-hormones.org.

Name of claimant: 

Address: 

Email: 

Telephone number: 

ESE reason for claim 

Bank Name 

Your name on Account 

Swift Code

IBAN Number

Claim for travel from/ to: 

Dates: 
Details Amount Claimed (€uro) 

Travel costs (€uro) 
     Flights 
     Train 
     Metro 
     Taxis 
Travel sundries: 
     Car park 

Car 
GBP 0.45 per mile equating to 
€0.34 per kilometre

Accommodation 

Food & subsistence 

Other costs 

Total amount claimed € 

Claimant’s signature: Date 

Approved by (ESE Office Only): 

ESE VAT number: GB 971 8494 73.

Expense claim form
Please refer to our Travel Policy for details of what can be 
claimed and the maximum allowances.
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