
 
 

PEMBROKE COLLEGE · CAMBRIDGE 
Postcode CB2 1RF     Telephone (01223) 338100 

 

EXPENSES CLAIM 

 

 

Name of claimant:………………………………………………….. 

 

Date Area visited or reason 

expense incurred 

Item or nature of expense 

(food,taxi,rail fare, etc) 

Account code Amount 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

I confirm the expenditure claimed was incurred on behalf of Pembroke College 

 

Claimed by..............................................................                                       Date...................... 

 

Authorised by.......................................................... 

 


