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CONSULTANT 
EXPENSE FORM 

  

 
Company Name:___________________________ 
 
Consultant Name: _________________________ 
 
Address: __________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
 
Signature: ________________________________ 

 
 

I tem 
No 

 
Date of 

Expenses 

 
Company 

Visited 

 
Descr iption 

Total 
Amount Inc. 

Vat 

 
VAT 

Content 
£ p £ p  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

  
 

 
 

  

 
 
 

Official use only 
Invoice No. 

 
Cost Code 

Purchase Ledger:  
Receipt of Items:  
Price/Calc. Checked:  
Backcharge to Client: [Inv No              ]  
Payment Date:  
Authorisation:  
Date Paid:  
Cheque No:  

Author isation: 
 
Name: __________________________________________ 
[Print Name] 

 
Signature: _______________________________________          Date: ______________________ 
 


