	Staff Mileage Claim Form
Use this form for all mileage claims only 

	
Form should be completed in accordance with the Regulations and Procedures which are  available on the web: 
[bookmark: _GoBack]http://www.st-andrews.ac.uk/services/finance/

	Surname
	
	
	Staff Number
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Forename
	
	
	Internal Address
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e-mail
	
	
	
	
	
	
	  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mileage (home to office must be shown separately)
	
	NOTE: HOME TO OFFICE MILEAGE IS TAXABLE
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	journey
	purpose of journey
	rate
	Total miles
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	P.E. 
salary use only
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	carry forward totals to summary
	
	



	Summary
	
	cost centre
	analysis code
	detail code
	amount
	P.E. 
salary use only
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	Certificate of Claimant
	
	Certificate of Head of Cost Centre

	I certify that this claim is correct and in accordance with current travel expenses claim regulation.
	
	All expenses included on this claim were necessary and authorised.
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	This form must be returned to Salaries before the published cut off dates to ensure prompt payment



