
TRAVEL EXPENSES CLAIM FORM – CAMBERWELL STUDENTS 
 
Surname 

  
Forename (s) 

  

 
 
Course 

  

 
 
UAL ID number  _____________________________________________________________ 
 
Address 
 

 
 
 
I declare that all the travel costs shown below have been incurred due to the need to access workshops at other UAL 
sites    
 
Signed 

  
Date 

  

 

 
Please give full details 
 

Date Expenditure 
Incurred 

Travel From Travel To Cost 

    
    
    
    
    
    
    
    

 
 
                                                                                                                      Grand Total  __________________ 
 
Authorised 
 

   
Course Leader/Programme Director  Date 

 
 
Please attach receipts/proof of expenditure (e.g. ticket, Oyster summary, bank statement) and return your 
authorised form to: 
 
Jill Smith 
Finance Office 
Camberwell College of Arts 
45-65 Peckham Rd 
London SE5 8UF. 
 
Office Use Only 
      
Date Paid Budget Code  
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