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TRANSPORT  

Claim for Education Travelling Expenses 

  
  

Customer Bank Details 

Bank name 

Sort Code 

Account number 

Name on Account 

Please return this form to – Statutory SEND Team, Wiltshire Council, Bythesea Road, Trowbridge, BA14 8JD 

Certification by Headteacher/Principal 

Number of Daily attendances during period 
of claim 
 
 

 

Date attendance confirmed 

 
 
Signature of Head teacher/Principal 

 


