
A
ssignm

ent N
o.: ......................................................................................................................................................................

N
ational Insurance N

o.: .....................................................................................................................................................
N

am
e: ................................................................................................................................................................................................

A
ddress:

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

W
eekly paid

M
onthly paid

D
ept: ....................................................................................................................................................................................................

Base: ....................................................................................................................................................................................................
Job title: ............................................................................................................................................................................................
M

ake and m
odel of car: ...................................................................................................

Petrol
Registration N

o.: .....................................................................................................................
D

iesel
cc. of car: ........................................................................................................................................................................................

M
iles claim

ed: ............................................  M
onth of: .................................................  D

ate: ..............................................
D

eclaratio
n

 b
y Em

p
loyee:

I declare that this claim
 relates to expenses actu

ally and n
ecessarily incurred in connection w

ith
m

y Trust appointm
ent and is in accordance w

ith the regulations. I declare that the inform
ation given

is true and com
plete and I understand that any deliberate false representation w

ill be regarded as
gross m

isconduct and w
ill result in sum

m
ary dism

issal.

In
su

ran
ce o

f p
rivate m

o
to

r veh
icles:

Th
e ab

o
ve car is in

su
red

 in
 acco

rd
an

ce w
ith

 H
M

 C
ircu

lar (54) 26.
C

ircu
lar H

M
 (54) 26 p

ro
vid

es th
at claim

an
ts fo

r m
ileag

e allo
w

an
ces m

u
st certify th

at th
e

in
su

ran
ce p

o
licy in

 resp
ect o

f th
e m

o
to

r veh
icle fo

r w
h

ich
 m

ileag
e allo

w
an

ce is claim
ed

p
rovid

es co
ver, w

h
ile th

e car is u
sed

 o
n

 o
fficial b

u
sin

ess, fo
r fu

ll th
ird

-p
arty in

su
ran

ce,
in

clu
d

in
g

 co
ver ag

ain
st risk o

f in
ju

ry to
 o

r d
eath

 o
f p

assen
g

ers an
d

 d
am

ag
e to

 p
ro

p
erty,

an
d

 th
at th

e p
o

licy w
as in

 fo
rce at th

e tim
e o

f th
e jo

u
rn

eys claim
ed

 fo
r.

Except w
here indicated I certify that advice on the handling of the em

ergency w
as given before

starting m
y em

ergency call-out journeys and I accepted full responsibility for those aspects appropriate
to m

y duties from
 that tim

e. (JO
U

RN
EY

S W
H

IC
H

 I CO
N

SID
ER D

O
 N

O
T Q

U
A

LIFY
 FO

R TA
X

 RELIEF
A

RE SH
O

W
N

 SEPA
RA

TELY
).

Subsistence C
laim

s: I certify that I have spent m
ore on m

eals than I w
ould have spent at m

y base.

Signature of C
laim

ant: ..................................................................................................................  D
ate: ..........................................

Print nam
e (in caps): ......................................................................................................................

I certify that the claim
ant w

as engaged on the duty stated on the date(s) show
n overleaf:

Signature of C
ertifying O

fficer: ..............................................................................................  D
ate: ..........................................

Print nam
e (in caps): ......................................................................................................................

D
ates from

/to: ..........................................................................................................................................................................................

Pay D
ate: ........................................................................................................................................................................................................

C
o

d
e:

Po
stin

g
:

  To
tal

........................................
O

fficial m
iles

......................................................................................................................

........................................
O

fficial on-call
......................................................................................................................

........................................
Public transport

......................................................................................................................

........................................
Public transport excess ................................................................................................................

........................................
Passengers 1

......................................................................................................................

........................................
Passengers 2

......................................................................................................................

........................................
Passengers 3

......................................................................................................................

Su
n

d
ry Exp

en
ses:

£
p

........................................
C

ar parking
......................................................................................................................

........................................
Rail/Bus/Taxis

......................................................................................................................

........................................
Telephones

......................................................................................................................

........................................
Postages

......................................................................................................................

........................................
Subsistence

......................................................................................................................

........................................
Incidental Expenses

......................................................................................................................

........................................
C

ourse Fees
 .....................................................................................................................

........................................
C

ourse Travel Expenses ...............................................................................................................

........................................
Books

......................................................................................................................

........................................
G

eneral Expenses
......................................................................................................................

CO
N

TRO
L TO

TA
L:

......................................................................................................................

PO
STED

 BY:
......................................................................................................................

CO
M

PLETED
 BY:

......................................................................................................................

Fo
r Fin

an
ce D

ep
artm

en
t u

se:

W
PR2692

A
ug 2007

C
laim

 fo
r Exp

en
ses

A
LL relevan

t b
oxes M

U
ST b

e co
m

p
leted

.



Subsis-
tence

(£)

Study
or

D
uty

Staff
Passenger

M
iles

N
am

e &
A

ssignm
ent

N
um

ber

Public
Transport

M
iles

Study
M

iles
O

fficial
M

iles

H
om

e to
First/Last
Place of

C
all

(m
iles)

Fees and
O

ther
Expenses

(£)

Bus/
Rail/
Taxis
(£)

O
n-call

M
iles

Journey D
etails or Expenses C

laim
ed

D
ate

Total M
iles in each colum

n

D
etails o

f Exp
en

ses C
laim

ed


