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 ASTRAZENECA - Interview Expenses Claim Form

If possible please TYPE your form or complete in CAPITAL LETTERS.

	Name


	

	Address
	

	Postcode
	

	Email address
	

	Telephone Number
	

	Job Applied for (job ref number and title)
	R-
Failure to provide the Job Ref may delay the processing of your expenses


DIFFERENT CURRENCIES WILL BE CONVERTED BY US ON THE DAY THAT THE EXPENSES ARE PROCESSED.

THIS WILL BE INTO THE CURRENCY YOU SPECIFY BELOW THAT YOU WISH TO BE PAID IN.
	EXPENSE TYPE

Minimum claim amount is £20 (or equivalent currency)
	RECEIPTS MUST BE ATTACHED
	TOTAL MILES

(Return journey reimbursed at 40p p/mile for the first 100 miles then 14.5p p/mile thereafter)

	CAR
	
	

	TRAIN 
	
	

	TAXI
	
	

	FLIGHT
	
	

	HOTEL
	
	

	OTHER (please specify)
	
	

	TOTAL AMOUNT CLAIMED (incl. cost for mileage)
	
	

	Confirm Currency To be Paid In
	
	


If you reside in the UK and have a UK Bank account please provide your Account Number and Sort Code HERE:
	
	
	-
	
	
	-
	
	


UK BANK SORT CODE: 
	
	
	
	
	
	
	
	


UK ACCOUNT NO:

If you – 

· reside in the UK but your bank account is outside of the UK please provide a SWIFT/Routing No/ABA Code or IBAN No.
· reside outside of the UK but have a UK bank account you must provide a SWIFT/Routing No/ABA Code or IBAN No. 
	Swift No/Routing No
	

	ABA Code
	

	IBAN No 
	


PLEASE COMPLETE THIS SECTIONS FOR ALL BANK ACCOUNTS
	Payable to – Name on your bank account
	

	Name of Bank
	

	Address (including Country) of Bank


	

	Postcode/Zip Code
	


	Signed and Dated:
	                                                                                            Date:    /      / 


Please return completed form along with scanned copies of all relevant receipts via email to:  myHR.UK@astrazeneca.com
For Office use ONLY

	Upload Expense form & receipts to expenses folder
	
	Payee ID received
	

	Add to Expenses tracker 
	
	EPAY Reference Number
	

	Cost centre from Workday
	
	Tracker completed
	

	Supplier e-form created
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