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MONTH / PERIOD OF CLAIM_____________________                                                                                 Car                                                                                              
                                                                                                                                                                           Up to 1000cc                   Miles at £0.37 per mile          
NAME ________________________________________ ADDRESS _____________________________  1000cc to 1500               Miles at £0.47 per mile      
                                                                                                                                                                           Over 1500cc                    Miles at £0.58 per mile 
                                                                                                              _____________________________   
                                                                                                                                                                                               Passengers miles at £0.05 per mile
VEHICLE MAKE ________________________________                  _____________________________   
                                                                                                                                                                           attach receipts                 Car park, Taxis, etc. 
ENGINE CAPACITY _____________________________                  _____________________________ 

REGISTRATION No. _____________________________                  _____________________________

_____________________________________________________________________________________
                                                 NOTES ON COMPLETION
Please complete all relevant sections of the form.

                                                                                                                                                                                                                      Total Claim
INCOMPLETE FORMS WILL BE RETURNED

ACTUAL MILES PER DAY – Actual Miles Travelled During the Day (From Home To Home).

Wherever possible forms should be submitted on a monthly basis and in no case in excess of three months.

All claims for bus fares, car parking, taxis etc. must be accompanied by relevant receipts.
Payments will be made to the address noted above.

  DATE
       STATE BUSINESS
             JOURNEY DETAILS

            (start and finish at home)
ACTUAL MILES                  CLAIMED 
PASSENGER NAMES / HIRE / VEHICLE

 / SUBSISTENCE / HOSPITALITY 
DATE
STATE BUSINESS
JOURNEY DETAILS

               (start and finish at home)
ACTUAL MILES                    CLAIMED 
PASSENGER NAMES / HIRE / VEHICLE

 / SUBSISTENCE / HOSPITALITY 
Signed
Claimant________________________________________                                           Date

I certify that to the best of my knowledge and belief, the claimant was necessarily engaged on the duties stated on the dates shown

Signed

Senior Treasurer__________________________________                  Date




