Bradford NHS Payroll Services

Bradford Teaching Hospitals NHS Foundation Trust

Claim for public transport and other non taxable expenses
PLEASE PRINT CLEARLY IN BLOCK CAPITALS
Month Ending: ________________________

Name:_____________________________
Assignment / Payroll No.:___________________________

Base:_____________________________
Job Title:    ______________________________________

Home Address:   ____________________________________________
Mileage from/to__________

____________________________________________
HQ from Home __________
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PURPOSE OF JOURNEY
	
MILEAGE
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& OTHER EXPENSES
	AMOUNT
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DECLARATION (to be completed by claimant)

I DECLARE that this claim is in respect of travelling expenses actually and necessarily incurred whilst engaged on the business stated and that the same, together with any claim for subsistence and/or other allowances, is in accordance with my terms and conditions of service, and the relevant general council circulars and current travelling allowance regulations.

I CERTIFY that on each occasion for which day subsistence allowance is claimed I have necessarily spent more on meals than if I had been at my permanent station, and that on each occasion on which day subsistence allowance for a period of more than eight hours is claimed I have necessarily incurred expenditure on an additional meal.

I FURTHER CERTIFY that the insurance policy in respect of motor vehicle registered number              for which mileage allowance is claimed on this form, provides cover including cover against risk of injury to, or death of passengers and damage to property and that the policy is now in force and covers the journeys claimed.  I also certify that this vehicle is currently being maintained in a roadworthy condition.











    







SIGNED:                                                                                
DATE:                                                                          






CERTIFICATION (to be completed by the Claimant's Chief Officer where appropriate)

I certify that to the best of my knowledge and belief, the claimant was engaged on the service or business on the date(s) shown.

SIGNED:                                                                               
DATE:                                                                         

PRINT NAME:  __________________________              _
TELE NO:                         _____________________





