
Expenses Claim Form for Candidates in Union Elections 

Name of Candidate 
 

 

Position Standing For 
 

 

Date submitted 
 

 

Total Cost Submitted 
 

 

Signed by Candidate 
 

 

Signed by RO 
 

 

 

BACS PAYMENT DETAILS 
 
BANK: ​                                                               ACCOUNT NUMBER:  
 
ACCOUNT HOLDER NAME: ​ ​ ​    SORT CODE:    
 

Item Cost per Item Total Cost 
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