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Please complete and return to Service Operations - ServiceOpsSupport@Macmillan.org.uk
	*This section is for office use only*

	Cost centre:                                                                    Agresso ID:
Activity code:                                                                  PS@MAC:

	*The rest of this form is for you to complete*

	Name: 

	Job Title*: 
Are you a Macmillan Professional   FORMCHECKBOX 
    or a non-Macmillan Professional  FORMCHECKBOX 
  

	Work Address: 



	Please select preferred payment method.
BACS (preferred):  FORMCHECKBOX 
 (Please see over page for further instructions)
Cheque:  FORMCHECKBOX 

Nominated address to send cheques to (if different from work address):



	Phone Number: 
	Email address:



	Course/event title:



	Course/event location:

	

	Course/event date(s):   
	Learning and Development Grant ref: (if applicable)


	Macmillan contact name/department (event organiser):

Email:

Phone:

	Type of event attended (Please tick box below) 
Mandatory Macmillan course e.g. Welcome to Macmillan Day  FORMCHECKBOX 
 

Macmillan organised training course or event e.g. community of practice  FORMCHECKBOX 
 

Influencing and partnership work meeting  FORMCHECKBOX 

Attendance at an event funded through a Learning and Development Grant   FORMCHECKBOX 



	I have read and understood the Macmillan Expenses Policy and understand that claims outside of the policy will not be reimbursed unless pre-approved   FORMCHECKBOX 
         


	Your signature:





	Date claim submitted: 

	TRAVEL (Taxis & last minute/anytime tickets must be pre-approved by your Macmillan contact.)

	Travel from:
(Post code/station)
	Travel to:

(Post code/station)


	Number of miles travelled by car:

Mileage @ 45p per mile: £
	Parking: £
	Taxi (please state the Macmillan contact who has pre-approved this cost): 
£
Pre-approved by:

	Please detail your reason for driving rather than using public transport:


	Train: £
	Underground: £



	Bus: £


	Flight: £

	FOOD (Breakfast should be included in your accommodation where possible.)

	Evening meal/snack: £

	ACCOMMODATION

	Reason for requiring accommodation: 


	Number of nights: 
	Cost: £


	TOTAL COST OF CLAIM

	£


Bank details for BACS payments
To be paid by BACS, please provide a scanned copy of one of the following;

· PDF Bank Statement 

· Paying in Slip

· Cancelled Cheque

· Official document that contains your name and bank details on it (not handwritten)

Please ensure it displays the following information;
· PDF Bank Statement

· Your name

· Sort code

· Bank account number

Macmillan Cancer Support will treat your details in accordance with GDPR guidance and we will not share this information with any other parties.
NB: Before you submit your claim:
· Please ensure that every section of this form is completed

· Attach all supporting documents e.g. tickets/receipts (photocopies are acceptable)
· Please ensure your personal details match those you used on your Macmillan adoption form (for Macmillan professionals only)
Please complete in adherence to the Expenses Policy and return to: ServiceOpsSupport@Macmillan.org.uk 

*Double click tick box and click ‘checked’ to complete form electronically
Macmillan Professionals Expenses Claim Form January 2020
Review date: Jan 2021
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