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Council Herefordshire

Working together for the people of Herefordshire



    

CHILDREN’S WELLBEING DIRECTORATE
CARERS CLAIM FOR TRAVELLING EXPENSES


NAME (Mr. Mrs. Miss. Ms.) 
ADDRESS




All mileage claims must attach a VAT receipt for at least the fuel element of the claim made













A – Standard mileage, eg. School runs, regular clubs, contact 
	DATE
	JOURNEY
	NO OF MILES
	PURPOSE OF VISIT
	PARKING

	
	
	
	
	

	
	TOTAL 
	
	
	


B – One off mileage, eg. Trips, excursions, holidays
	DATE
	JOURNEY
	NO OF MILES
	PURPOSE OF VISIT
	PARKING

	
	
	
	
	

	
	TOTAL
	
	
	








Please complete a separate form for each month.





GRAND TOTALS OF ALL SHEETS			number of sheets in total     3





Mileage (A +B):  	                                                	Parking (A+B):     





CARER





I CERTIFY that this claim is a correct record of official journeys, and that I have enclosed a VAT receipt.





I FURTHER CERTIFY that I hold a current driving licence and have current motor insurance that permits the use of the vehicle for my employer’s business.





Signed 








Date           





VEHICLE DETAILS:


Make & Model of Car 	


Registration number      


Exact CC (* see below)      





(*As shown on vehicle Registration Document)





Fuel type (*):   ______________





(* Please delete those that do not apply)





If car has changed since previous claim state date: 





MANAGER





I CERTIFY that I have the authority to authorise this claim.





I FURTHER CERTIFY I have checked the journeys, mileage and arithmetical accuracy of this claim and to the best of my knowledge I am satisfied it is a true reflection of expenses incurred by this carer in the performance of his/her duties





Signed								Date


	Team Manager





For Office Use





Carer no								miles @			£


Cost code





Date to payroll:							TOTAL			£





























