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POA EXPENSES CLAIM FORM  
    

 
AUTHORISED TRAVEL & MEETING BRANCH …………………………………… MEMBERSHIP No: ………………..……. 

SURNAME .......................................... FORENAME ...............................................  DATE  ………………..…………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total ………………………………. 
 
Members are advised to notify the organiser immediately if they are unable to attend any event which they have agreed to.  Please note 
where there is no notification of non-attendance, if POA incur costs, this may be passed onto the individual.   
 
Over 5’s   -  £7.00 
Over 10’s  -  £15.00  
Over Night  -  £40.00 
Residential - £15.00 
Mileage rate 55p per mile – 5p per passenger        Signed ……..……………………………………… 


