%
EXPENSE/FEE CLAIM EORM 1rrVv

INSTITUTE OF REVENUES
RATING & VALUATION

Project to be charged Date Details Receipt | Amount ex VAT | VAT Total Project acc no.

Total

Print name Address

| confirm the above expenses were necessarily incurred by me on Institute
business and are not being claimed from any other source Each claim line should be supported by a receipt

Signature Date Authorised by Date Bank details Sort code Account no.

THE INSTITUTE OF REVENUES RATING & VALUATION 41 DOUGHTY STREET LONDON WCTN 2LF
T 020 7831 3505 F 020 7831 2048 www.irrv.org.uk E enquiries@irrv.org.uk



