.DINBURGH
MATHEMATICAL

<
S OCIETY EXPENSES CLAIM FORM
Name
Address Email address
Purpose
Date

EXPENSE CLAIM

DATE DETAILS GROSS
AMOUNT

Total

Bank details
Please complete only ONE of the following boxes:

UK Bank account name sort code account number

Non-UK bank account

IBAN or account number

BIC/SWIFT code

Routing number (US only)

Name of bank

Your name as stated on the
account

Bank address

Signature of Claimant

Date of claim

Please email the completed form along with a scanned copy of all receipts to: gillian.kerr@icms.org.uk

If return by email is not possible then a hard copy of the completed form, along with receipts, can be sent by post to:
Gillian Kerr, ICMS, 15 South College Street, Edinburgh EH8 9AA

For office use:




