
 

Finance\Travelling & Subsistence claim form 

TRAVELLING AND SUBSISTENCE EXPENSES CLAIM - STAFF 
 

 
 
 
Please ensure that both sides of this form have been completed before submitting the claim for payment. 
The completed and authorised form should be sent to Payroll. 
 
PERSONAL DETAILS 
 
First Names  Personal No 

From top left hand corner of payslip 
 

Surname 
(Dr/Mr/Mrs/Miss/Ms) 

 Base/Hospital  

Home Address  Regular User Allowance YES/NO 

  Standard User Allowance YES/NO 

    

VEHICLE DETAILS   
Make   Please give date and details if the vehicle has been 

changed since the last claim 
Model    

Engine cc    

Reg No    

 
DECLARATION 
 
1.  I declare that the information given on this claim form is accurate to the best of my knowledge and I understand 

that any fraudulent claim may lead to disciplinary action. 
 
2.  The travelling expenses and allowances claimed overleaf are in accordance with Whitley Council or Trust 

Regulations and are in connection with official visits to the places indicated on the dates shown.  Candidates for 
Interview will be paid in accordance with Whitley Council or Trust Regulations. 

 
3.  Day subsistence allowances are claimed because additional expenditure has been incurred above the amount I 

would normally spend and receipts for all expenditure are attached. 
 
4.  I confirm I am an authorised driver of the motor car detailed above and the insurance policy in respect of the car 

provides cover whilst the car is used on official business for full third party insurance, including cover against risk 
or injury to or death of passengers (including those passengers in respect of whose transport I may claim travelling 
allowance) and damage to property and the policy is now in force and covers the journeys claimed, and I certify 
that all conditions of the policy (including any condition that the motor car is to be maintained in a roadworthy 
condition) which are relevant to the use of the car on official business, have been complied with. 

 
5.  No part of this expense claim has been or will be claimed from any other authority or NHS Trust. 
 
6.  Except where indicated I certify that advice on the handling of the emergency was given before starting my 

emergency car journeys and I accepted full responsibility for those aspects appropriate to my duties from that time. 





 
DATE 

 
JOURNEY 

 
MILEAGE 

Fares 
(Attach receipts) 

Amount 

 
Subsistence (only if appropriate*) 
(Attach receipts)                       Amount 

  
PURPOSE OF 

JOURNEY 

 
DETAILS OF PLACES VISITED ON 

OFFICIAL BUSINESS.   
 

 
 

Return 
home  

 
 

Total 
mileage  

 
 

Mileage Claimed 
 

 
 

No of miles 
with  

 
 

T = Taxi 
R = Rail 

   
Time of 
leaving 

home/office 

 
Time of 
return 

home/office 

  

  The starting point, places visited and the 
finishing point should be shown 
 

H = Home           B = Base 

to base 
mileage 

for day Net Official 
mileage rate 

(deduct home 
to base and 

return) 

Public 
transport rate 
(courses etc) 

passengers 
and number 
and name of 
passengers 

B = Bus 
O = Other 

Exp 

£ p   £ p 

               

               

               

               

               

               

               

               

               

               

  TOTAL      TOTAL   TOTAL   

  CARRIED FORWARD           

 
Signed: ................................................................................................   Date: .................................................   Continuation Sheets attached YES/NO (If yes, no attached ........) 

Successful candidate for the post of: .......................................................................................................................(see section 2 overleaf) 

Authorised Signatory: .................................................................................  Expenditure Code: .......................................................... 

For Payroll Use Only                

Miles ..................................................... x Code ............................................................... Checked ................................................................. 
*  In accordance with Section 2.7 of the 
Human Resources Policy Manual. 


