
                             

 

Dumfries and Galloway Local Association 

Travel Expenses Claim Form 

 

Travel From: ………………………………….  To: …………………………………. 

Date: …………………………………. 

Total miles: (return journey) …………………………………. 

Total mileage claim: (40p per mile) …………………………………. 

Name of School/Centre: …………………………………. 

Signed: …………………………………. Printed: ………………………………….  

Please return to: Elaine Dennis, Hecklegirth Primary, Solway Street, Annan, DG12 6HY 
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