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APPLICATION FOR AN AWARD IN RESPECT OF TRAVEL AND SUBSISTENCE EXPENSES
You should use this form to apply for an award in respect of travel and subsistence expenses incurred in attending the Inquiry to give evidence or to produce any documentation or other thing, or otherwise in relation to the Inquiry. 
When you fill in this form, you will need to look at the Notes for Applicants.  You will find details there about the type of information the Chairman will need in order to come to a decision about your application.  This Form, the Notes and information about the Inquiry are on the Inquiry website www.thefingerprintinquiryscotland.org.uk.
When complete, please send the form 
by email to
info@thefingerprintinquiryscotland.org.uk ; or
by post to
The Fingerprint Inquiry



PO Box 23902



44 Drumsheugh Gardens



Edinburgh



EH3  1AB
PLEASE COMPLETE IN BLOCK CAPITALS
PART I 
ABOUT YOU
(a) Your details
[image: image1]
1.
Your Name:  
2.
Your Address (including postcode):

3.
Your telephone number(s):
(Daytime)  
(Evening)


4.
E-mail (if available):  
5.  
Your Bank Details


Name and Address of Bank 

Account Number                           

Sort Code

Roll Number (if applicable)

(b) Your Recognised Legal Representative
If you have appointed a lawyer to represent you, (and you are not already a Core Participant) please provide their details as follows:-
His/her name:   
Professional address:   


Business telephone number:   

E-mail address:   
PART II
Details of the loss
Please provide details of each item of expenditure forming part of your claim in the table overleaf.

Remember to attach proof/receipts for each item of expenditure here. 

[image: image2.emf]Date Time of Time of Enter T if a  Expense Units e.g. Amount

Departure Return ticket was Days / Nights / Claimed

24 hour 24 hour issued to Miles (Total not to

clock clock you or P if exceed 999). Whole

purchAsed Values Only. 

by you

Miscellaneous Expenses, Home Address for Journeys which start

or end at Home and Overnight Address stating if this was

Commercial C or Private P.

RECEIPTS MUST BE ATTACHED WHERE APPROPRIATE

Enter where appropriate: Departure Point, Place(s) Visited, Name(s) of

Passengers, Public Transport Details, Description of Actual and 

Reason for Journey(s) 



Reason for Journey(s) 



Reason for Journey(s) 



Reason for Journey(s) 



Expenses Total

Reason for Journey(s) 


Part III
Declaration

I certify that the information given in this application form is to the best of my belief and knowledge true and correct.


Your signature





Date 
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