
R0SPA SMART EXPENSES SHEET             
             
TO BE COMPLETED BY CLAIMANT 
 
Please see Expenses Policy document for allowable expenses. All claims should be accompanied by receipts. 
 
DATE 
 

NATURE OF THE EXPENSE FREQUENCY COST PER 
INCIDENCE 
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  TOTAL  

NAME:       SIGNED:      DATE:   
 
APPROVED BY:      SIGNED:      DATE:   

 
Registered charity number 109406 
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