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DIOCESAN INSPECTION SERVICE

EXPENSES FORM

Inspector’s Name: ………………………………….. Signature: …………………………

Date of Inspection:  ………………………………… 

School Inspected:  ………………………………………………………………………….

Inspection Fee @ £200 primary or £400 secondary

Amount claimed:
£  ……………………………
Number of miles claimed  @ 45pence per mile ……………………………….

Mileage claimed: £ ……………………  

Other Expenses: Please list  ……………………………………………………                                

(Receipts attached)
   ……………………………………………………




   ……………………………………………………




   

Total Amount Claimed:  £  ………………….   
Inspection fee/Expenses to be paid to: (please complete)

Name of School:  …………………………………. Amount £ ……………………
*Bank Details:  Sort code  ………………..   * A/C Number  ………………… 
AND/OR

Name of Inspector  ………………………………  Amount £ ……………………
*Bank Details:  Sort code  ………………..   *A/C Number  ……………………….. 

=========================================================

Office Use: Please return to Mrs Timzy Khurwal at  The Diocesan Education Service, The Diocesan Centre, Mornington Crescent, Mackworth, Derby DE22 4BD

Authorised By:
………………………………………………..  Date: ……………………………

* Willson House have requested that all expenses and claims are paid by the BACS system.

Please complete the areas marked with an asterix for your first claim using this new system.

Many Thanks
