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	Client Name:
	
	Location:
	

	Contractor Name:
	
	Contractor Limited Company Registration:
	

	Week Commencing:
	
	Assignment Ref / Job Number:
	


Expenses may only be presented to the client where there is express prior agreement
	Reason
	Date
	Distance
	Agreed 

Rate 


	Total

Travel

    Allowance
	Accomm-

odation
	Meals
	      Other -
 State

Reason
	Other
Total
	Grand Total –

 Day

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	

	DULY AUTHORISED TIMESHEETS MUST BE SUBMITTED TO THE CONTRACTOR CARE TEAM BY MIDDAY EACH MONDAY

	For Contractor Care Team Use:  

Links to invoice Number:
	
	Payment Date:
	



Contractor Acknowledgement





I certify that I have properly incurred the expenses indicated in the course of the above-detailed contract and hereby claim payment of these.





Contractor Signature:�



�
�
Print Name:


�
�
�
Date:


�
�
�



Client Authorisation





I certify that the expenses detailed have been submitted with original receipts where relevant by the Contractor and that my signature constitutes authorisation for payment of these and my ongoing acceptance of the terms and conditions of EPIC Contract Services,  who are  providing this Contractor for services. I confirm that payment will be made in respect of these, in accordance with your terms and conditions of business.


 


Authorised


Signature:�



�
�
Print Name:


�
�
�
Date:


�
�
�









EPIC Contract Services trading as EPIC Recruit





Fountain House


4 South Parade


Leeds


LS1 5QX











Expenses Submission Fax:  0870 011 0883


Expenses Submission Email: timesheets@epicrecruit.com


Contractor Care Team:  0845 094 6002





Contractor Business Expenses






































Contractors












