TABARD GARDENS NORTH

TENANTS & RESIDENTS ASSOCIATION
EXPENSES CLAIM FORM
How to claim
This scheme is available to T&RA members/volunteers who, through attending T&RA meetings and events on behalf of the T&RA, have had to arrange for a childminder or carer to look after a child or dependent/relative/cohabitee who cannot reasonably be left to by themselves.

However Childcare expenses cannot be claimed if the meeting already has childcare provision.

The childminder/carer must be someone other than a spouse or cohabitee.  The current rate for childcare is £9.75 per hour.   The appropriate rate for the carer for dependant adult will be based on advice from Southwark Council’s Social Services Department.  You can claim the allowance to cover the time spent working plus up to 1-hour travel to and from the workplace (i.e. 30 minutes each way).

Please not that you must include the signature of the childminder/carer on the form.

Please return the completed form to the address below.

Reimbursement for authorised expenses will be made by cheque and will take approximately 10 days.  

Advances can be given only in exceptional circumstances, but a least 3 days notice needs to be given before the money is required.  A completed claim form needs to be returned the day after the meeting.

For other expense claims, please refer to the General Expenses Claim Form.

If you have any queries on this please contact the T&RA on 07757 414290.

TABARD GARDENS NORTH

TENANTS & RESIDENTS ASSOCIATION
tgntra@gmail.com 


Tel. 07757 414290
Please complete this section
Meeting attended:…………………………………………..…………………………

Date of meeting: ……………………………………………………………………………………

Time of arrival: …………………………Time of departure:………………………….

Name of person claiming the allowance:…………………………………………….

Address of person claiming the allowance………………………..…………………..

        



….………………………………………..

           



…………………………………….........

Names and ages of Children/Dependent:

Child/Dependent 1 ………………………………………………    Age ………………     

Child/Dependent 2 ………………………………………………    Age ………………  

Child/Dependent 3 ………………………………………………     Age ……………..     

Child/Dependent 4 ………………………………………………     Age …………….
Name of Childminder/Carer:.……………………………………………………………

If dependent, please state the nature of dependency: 
DECLARATION BY CLAIMANT
I declare that the above information is true and correct. The childminder/carer is not a spouse or cohabitee of mine.
Name:.…...…………..……………………Signature of Claimant…...…………..……
DECLARATION BY CHILDMINDER/CARER
I declare that I have received from the claimant the sum of £……… for the provision of a care service to his/her child(ren)/dependent on……………..(Date)
Name………………..…………...…………..………Signature………….………..……
Telephone………………………..……Email…………………………………………. 
Address of Child-minder/carer…………………………………………………………..



              …………………………………………...…………......



               …………………………………………...…………......
TABARD GARDENS NORTH


TENANTS & RESIDENTS ASSOCIATION
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Approved by:                                           	     Signed: 


      


Date:                                                  		     Expenditure code     











