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National Insura nce No. (Exemption Forms whe re appl icable)

Date of  Birth

Disab led (Y/N):

1 If you have completed  a claim form p reviously and provi ded details o f your nationality and ethnic ori gin,  you are  not required to provide this 
info rmation  each time you  claim. Nationality codes and Ethnicity codes c
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Means of  Transport From To 
Single/ Return






	PLEASE COMPLETE IN CAPITAL LETTERS & READ NOTES FOR CLAIMANTS ON PAGE 3
	Undergraduate/Postgraduate External Examiners – please use this form to claim your annual fee (after completion of annual report), visit fee and/or expenses and return the form directly to: Faculty Office
	Postgraduate External Examiners - If you are registered with HMRC as self-employed and wish to personally account for your tax, please state your UTR here:
	Payment cannot be made unless the fields which are marked with * are completed by claimant.
	* Name of Bank     * Sort code

