WRU REFEREE/ADVISOR EXPENSE FORM
	NAME:
	
	MONTH:
	


	OFFICE USE ONLY

	Checked 
	

	Authorised 
	


	Date
	Match
	Role- Ref/AR
	Type – Cup League, etc
	Fee
See reverse
	No of

Miles
	Mileage Total

45p per mile 
	Expenses
Enc. Receipts 
	Accom.
	Total 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Medical Expenses claim (up to a maximum of £120 per injury).  
	
	 TOTAL (a)
	£ 

	All receipts must be attached.  Payments will only be made to the referee. 

	Injury:
	
	Amount (b):
	£

	Travel to/from North Wales (over 300 miles round trip)

Accommodation and food charges up to a maximum of £75 (please ensure all receipts are attached)

	Date 
	Type 
	Home 
	Away 
	Hotel Bill (c)

	
	
	
	
	£

	
	FINAL TOTAL (a+b+c)
	£ 


Please return when completed by the 5th of the following month








