[image: ]United Reformed Church				
National Synod of Scotland, 3/2 Atlantic Chambers
 45 Hope Street, Glasgow, G2 6AE		
 
Autumn 2026 Synod Attendance/Expenses Form
 
Please complete and return even if you have no expenses to claim
 
 
NAME ……………… ………………………………………………………………….
 
Address ……………… ………………………………………………………………..
 
………………………… …………………   Post Code ………………………………
 
E-mail:- (if you have one) …… ………………………………………………………… 
 
CHURCH ……………… ………………………………………………………………….
 
Please tick as appropriate:-
	    Ministers	           			       Church Representative	  	
 
	   Visitor					       Area Council Officer		  
 
	   Guest  				 	       Other	  		             
 
Ministers and Church Representatives are entitled to claim from their Church Treasurers the actual cost of travel up to £15.00.
 
If your travel expenditure exceeds £15.00 please complete the following and return it to the Synod Office.
 
Rail Travel 						             £ 
Bus Travel						             £
 
Or Car Travel (…miles @ 25p per mile)                          £
                       (…additional passengers @ 5p per mile) £
(Car reg. No.) …………………….
 
TOTAL						              £

Less – paid by Church				              £
 
I hereby claim expense of 					   £ 
 
Bank Account No:   ………………..                   Bank Sort Code ……………
 
Signed ………………………………………………………………………………………..
 
Authorised…………………………………………………………………………………….
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