
Treliever Road, Penryn, Cornwall, TR10  9EZ / tel: 01326 253605 / fax: 01326 213867

Mileage & subsistence allowance claiM forM 

Payroll Reference (as on Payslip)        Month            Year             Vehicle Registration Number

  Initials and Surname:                                                                 Department:

 
                      TIME of  ACTuAl MIlEoMETER READINg        MIlEAgE ClAIMED  SubSISTENCE  oThER  oThER PlEASE fIll IN full DETAIlS:

      
 DATE

   DEPARTuRE     ARRIVAl hoME       START       fINISh       DuTY  TAxAblE AllowANCE (£)  ExPENSES (£)    TRAVEl (£)              RouTE, PlACES VISITED, NATuRE of buSINESS, CouRSE TITlES ETC.

I certify that the above journeys were undertaken by me and that the travelling expenses, subsistence allowances and other 
expenses as charged above were actually necessarily incurred, and that the recommended mileometer readings are shown.

Claim approved: ................................................................................................................................

Name (in Capitals): ................................................................................................................................

Designation: ................................................................................................................................

Date: ................................................................................................................................

Items to be Completed by the finance office
  DuTY MIlES  TAx MIlES 

SubSISTENCE
  ExPENSES oThER TRAVEl   AllowANCE

  INPuT ToTAlS  VAT         ToTAl

  DuTY MIlES AllowANCE

  TAxAblE MIlES AllowANCE

  SubSISTENCE & ExPENSES 

  oThER TRAVEl

Totals and Relevant
Details Checked by:

Initials                          Date

       own Department Staff Development Marketing other

CERTIfIED ClAIMS MuST bE SubMITTED MoNThlY bY ThE 10Th of ThE followINg MoNTh
Separate claim forms must be submitted for each of these categories.Please tick box to which this claim refers. 

Signed: ............................................................................................................................................................

ToTAlS foR MoNTh oR CARRY foRwARD:

finance office, university College falmouth, woodlane, falmouth, Cornwall, TR11 4Rh / tel: 01326 213835 / fax: 01326 213867 / email: salaries@falmouth.ac.uk


