
EXPENSE CLAIM FORM

NAME:

NOVA Ref No.         Car:      Motorcycle:

Make:   Model: 

C.C.   Registration No:

Miles claimed:  Miles claimed to date:

Date: End client: Worksite:  Start, finishing destination & reason for journey              

Total

Signed:         Date:

OFFICE USE ONLY

Date Input

Mileage

£ Miles

Meals

Travel

Accom

Misc

Page 1 of 2

(dd/mm/yyyy)

D/All 

Tools/Cloth 

Tel

P/FeesREJECTION: FULL          

 PARTIAL

Please tick

Declaration
I declare that the above expenses were incurred wholly, exclusively and necessarily in the performance of my 
duties as an employee of Nova Contracting Ltd. I have read and understood Nova’s ‘Tax Deductible Expenses 
Guidelines’. I confirm that the expenses I have claimed relate to a temporary assignment that will last less 
than 24 months at this location. 

  I confirm that I expect to work through Nova Contracting Ltd on more than one temporary assignment 

  I confirm that I do not expect this to be my final assignment for Nova Contracting Ltd

Expenses Department, Nova Contracting Ltd 
7 Limewood Way 
Leeds LS14 1AB

 

Please fill in a photocopy of this master document in black ink each week to claim 
your expenses. Send the signed and completed form to:

Only those expense categories listed on the claim form will be accepted.
Incorrect or partially completed claims will NOT be processed and will be returned.
Attach all original VAT receipts to support your expense claim. NB: Only original receipts are accepted. 
Receipts CANNOT be faxed and will be rejected. ALL receipts MUST be posted with the claim form.
Always complete both sides of this form including your name, Nova reference and the dates.
Use of a private car and motorcycle - mileage allowance is as follows:
 All engine sizes first 10,000 business miles = 45p 
 All engine sizes over 10,000 business miles = 25p 
 Motorcycles = 24p per mile  
When claiming mileage we require a MINIMUM of £15 worth of VAT receipts for every 100 miles claimed.
Please supply a valid V5 document the first time you make a mileage expenses claim and whenever you change 
vehicle.

This should be received by noon, Wednesday to ensure payment on Friday. PLEASE 
CLEARLY MARK YOUR NOVA REFERENCE TO THE BACK OF ALL YOUR RECEIPTS.

CONTRACTING TEL: 0844 209 0800 FAX: 0844 871 8471

  Amount claimed:  No. of miles:Odometer  
Reading:   

Time left home: Time arrived  
home:



Amount 
claimed:

Amount 
claimed:

Declaration
I declare that the above expenses were incurred wholly, exclusively and necessarily in 
the performance of my duties as an employee of Nova Contracting Ltd. I have read and 
understood Nova’s ‘Tax Deductible Expenses Guidelines’. I confirm that the expenses I have 
claimed relate to a temporary assignment that will last less that 24 months at this location. 

   I confirm that I expect to work through Nova Contracting Ltd on more than one    
temporary assignment 

  I confirm that I do not expect this to be my final assignment for Nova Contracting Ltd

NAME:

NOVA Ref No.

Total travel claim

Date: Travel details - Include details of transport (i.e. train, bus, tube etc). Please exclude 
private car mileage - see overleaf for details

EXPENSE CLAIM FORM Page 2 of 2

£

(dd/mm/yyyy)

Signed:       Date:

Total accommodation claim

Date: Accommodation details for non-permanent address - Include details  
(i.e. dates stayed, proprietor, full address, telephone details etc)(dd/mm/yyyy)

Total tools claim

Date: Tools purchased
(dd/mm/yyyy)

Total laundry claim

Date: Outer protective clothing laundry allowance - Maximum £1.25 per week
(dd/mm/yyyy)

Total daily allowance claim

Date: Daily Allowance - Only applicable if staying away from permanent home address 
overnight(dd/mm/yyyy)

Total professional fees claim

Date: Professional Fees/Courses

£

(dd/mm/yyyy)

Total telephone claim

Date: Telephone - Itemised bill must be included with business calls highlighted
(dd/mm/yyyy)

£

Total meal allowance claim

Date: Meal allowance - Include details

£

(dd/mm/yyyy)

£

£

£

£

Amount 
claimed:

Amount 
claimed:

Amount 
claimed:

Amount 
claimed:

Amount 
claimed:

Amount 
claimed:


