
 SHROPSHIRE COUNTY RAYNET 

Transportation Expenses Claim form 

 
Please note, All Claims incurred on Raynet Duty must be made ASAP after the Event. 

 

For Committee use only:  

 

Authorised by Country Controller:.................................................   

Callsign.....................Date............................... 

Payment Sent on ............................................. signed by Treasurer....................................................... 

Receipt received for items claimed [ yes / no ] 

 

 

Raynet Operator :  ................................................ 
 
 
Callsign   ................................................ 
 
 
Date of Duty  ................................................ 
 
 
Date of Claim ................................................ 
 
 
Description of Claim: 
(if mileage claim, please include a report of destinations or duty for which the mileage was incurred) 

 
................................................................................................................................................. ........ 
.................................................................................................................. ....................................... 
............................................................................................................................. ............................ 
......................................................................................................................................................... 
............................................................................................................................. ............................ 
.............................................................................................. ........................................................... 
 
Mileage Total.................................................................................................... 
Please note that contributions towards mileage are made  at 20p/mile for general duties & 40p/mile for Towing the 
TTU. 

 
 
Please include the  following with any claim made: 

 
Odometer reading out/start:......................................... 
 
Odometer reading in/end:........................................... 
 
 
 
 
Total Expenses claim £ 
 
Signed .................................................. 
Please Return completed forms to the County Controller for Authorisation. 

--------------------------------------------------------------------------------------------------------------------------- 


