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CLAIM FOR TRAVELLING EXPENSES AND SUBSISTENCE


PLEASE USE BLOCK LETTERS







	DATE
	JOURNEY

Unless otherwise indicated all journeys were made from and to base (UoW)
	CAR MILES
	SUBSISTENCE

AMOUNT
	RAIL OR OTHER FARES
	PURPOSE OF VISIT(S)
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	CONTINUE OVERLEAF IF NECESSARY

TOTALS:
	
	
	
	
	
	


· I certify this claim is a correct record of official journeys and that expenditure has been incurred on the items for which subsistence allowances are claimed.

· In consideration of you, University of Worcester, agreeing to pay me travelling expenses at the rates published by you from time to time (available to view at on website), in respect of the use of my own vehicle, I hereby indemnify and agree to continue to indemnify you from and against all liability, costs, fines, damages, claims and expenses incurred by me in respect of any claim resulting from the use of my car whilst I am engaged on University business.  

· Furthermore I warrant that I am, and my vehicle is, covered with third party liability insurance cover taken out with a reputable insurance company and that such insurance shall cover my liability under this indemnity.

· Finally, I warrant that I now hold and will at all times whilst I am using my vehicle for the above reason, hold a current valid driving licence.







JOURNEYS CONTINUED:

	DATE
	JOURNEY
	CAR MILES
	SUBSISTENCE
	RAIL OR OTHER FARES
	PURPOSE OF VISIT(S)

	
	Unless otherwise indicated all journeys were 
	
	AMOUNT
	
	
	

	
	made from and to base (UoW)
	
	£
	p
	£
	P
	

	TOTALS CARRIED FORWARD FROM OVERLEAF:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	MONTHLY TOTALS CLAIMED
	
	
	
	
	
	


MONTH OF			YEAR














SURNAME									TITLE





FORENAMES							   PAYROLL NUMBER





HOME ADDRESS























 





								POSTCODE  








SIGNED:							DATE:











APPROVED:							DESIGNATION:








 CHECKED











_____ miles at  ______ mile	£          :


_____ miles at  ______ mile	£          :


Total Car Allowance		£          :


Subsistence, etc		£          :


Rail/Bus, etc			£          :


		TOTAL		£          :





			    








COST CENTRE 














COST CODE




















 ENTERED
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