
Gloucestershire ffi Finance Shared Service
TRAVEL & D@ENSES CLAIM (Must be submitted monthty and in the financiar year to which the craims retares)

19ry lglns returned, and a detay in your crarm beingpaid. uv -e 'rr'v r'lurr rrr rrrs (

PLEASE GOMPLETE lN R RE ANY cfi4NGEs ro youR pERsoNAL oRvEHrcLE DETATLS BELow
IRE HOSPITALS FOUNDATION TRUST

PAY NO/ASSIGNMENT
(From your pay advice)

SURNAME:

PAID WEEKLY OR MONTHLY:

HOME ADDRESS:

DEPARTMENT:

REGISTRATION NO. TYPE OF VEHICLE:
MAKE/MODEL & C.C. OF VEHICLE:

PETROL OR DIESEL:

FOR LEASE CARS ONLY: MILEOMETER READING AS AT LAST CLAIM:

AS AT THIS CLAIM:
TOTAL BUSINESS:

TOTAL PRIVATE:

LEASE VEHICLE: PAYABLE MILES @
LUMP SUM ALLOWANCE (Resutar use onry)

OWN VEHICLE: Fuil Rate PAYABLE MILES @

PAYABLE MILES @
Public Transport Rate

Total Passenger Miles PAYABLE MILES @
PLEASE STAPLE RECEIPTS TO CLAIM FOR THE FOLLOWNG:
FARES, FEES, TOLLS ETC

SUBSISTENCE

POSTAGE

OTHER TRAVEL EXPENSES

PLEASE ATTACH VOUCHERS / RECEIPTS

PER MILE

PER MILE

PER MILE

TOTAL CLAIMED €

and solely incured whilst engaged in the seryi@ of the lrust.

my insurancs company that I am fully insured tor'Buiinesi use.

hour8 is claimed two meals were in fact necessarily taken while away frcm home or base.

fraud

rules approved by the Trust.

Certifying Officer's Name in Capltats
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