Travel Subsistence Expenses Claim Form
	CAMDEN AND ISLINGTON NHS FOUNDATION TRUST EXPENSE CLAIM FORM


	Payroll number:
	Job title:
	Band / Grade:



	Mr/Mrs/Miss/Ms :


	Surname:


	First Name:

	Department:
	Car Details (Make, Model, Engine Size, Registration Number):



	Home Address:
	Base:


	Placement:

	Mode of transport from home to base:
	Mileage from home to base, return (if claiming mileage):

	Public transport rate from home to base return (if claiming tube/bus/rail fares):
	Please note that only excess travel costs are eligible for re imbursement.  Claimants may claim for any work related travel which exceeds their usual home to base travel costs 


	EXPENSES DETAILS

	Details of journey / expenses

To submit on a monthly basis
	Expenses 

Receipts to be attached
	Additional costs

Receipts to be attached 

	Date
	Reason for journey / expense.  Please include the  

details of journey undertaken including the start and end destination (full postal code)
	Actual Miles 
	Excess

miles being claimed
	Passenger 

miles
	Passenger name 


	Public transport

(tube/bus/national 

rail) cost
	Excess cost being claimed
	Subsistence
	Other (please specify) 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Totals


	
	
	
	
	
	
	
	


Please ensure the form is completed clearly and in full

The amount of excess mileage eligible for reimbursement is the number of miles from home to placement or destination, less the number of miles from home to base hospital. This figure should then be multiplied by 2 to get the total amount for the return journey. Mileage is paid at a rate of .24p a mile. 

The amount of payment eligible for reimbursement in relation to public transport rate is the excess cost incurred for work related travel (in comparison to your normal travel cost for home to base travel costs).

The un-shaded total boxes are the costs claimed for reimbursement.   

I declare (a) the mileage and other expenses shown above were incurred whilst engaged on the business of the NHS and are in accordance with Agenda for Change General Conditions of Service and (b) That no claim in respect of any of the above mileage/expenses has been made on any other authority.  I understand that if I knowingly provide false this may result in disciplinary action and I may be liable for prosecution and civil recovery proceedings.  I consent to the disclosure of information from this form to and by the Trust and the NHS Counter Fraud and Security Management for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.

	Claimant’s signature:
	Print full name: 
	Date:
	Contact Number:

	Authorised signatory:
	Print full name: 
	Date:
	Contact Number:


Ensure your manager approves the form with the correct authorisation stamp and signs it. 

When certified this claim should be forwarded to: Payment Department, Room 308, Whittington Hospital, Highgate Hill London, N19 5NF by the 5th of month in which payment is expected.  

