



IRISH HOCKEY LEAGUE
Claim Form 2011/2012
Please completed and return after each round.

Personal Details
	Name
	

	Address
	

	
	

	
	
	Post Code
	

	Telephone
	

	
	

	Email Address
	


Claim Details

	Date
	Details

(include Match, Venue, Colleague, Method of Travel and any other relevant information)
	Mileage
	Cost
(€/£)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTALS
	
	€0

	
	
	
	£0


When completing the table, please provide separate totals for mileage and incurred costs. For the latter, please attach all relevant receipts and/or invoices for parking, tolls, accommodation, flights etc not already paid for by the IHA.

Using the agreed mileage rate, IHA will reimburse mileage and all eligible incurred costs.
Declaration
I confirm that I made the journeys described above and that the expenses shown were necessarily incurred by me in the course of my umpiring duties. 
Signed:
_________________________

Date:
_________________________
Send all claims to EITHER Tom Goode or Lyn Morrow, IHUA Appointments Secretaries.
___________________________________________________________________________
Received__________Checked___________Cheque No_____________for €/£__________Sent________

Tom Goode – 7 Brookmount Lawns, Old Blessington Road, Dublin 24 – email: tomgoode@eircom.net
 Lyn Morrow – 2 College Walk, Carrickfergus, Co Antrim, BT38 7UL – email: morrowlyn@yahoo.co.uk
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