
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 	Ot her	 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	Ot her Travel		   Allowance

  INPUT TOTALS		  VAT        	 TOTAL

  DUTY MILES ALLOWANCE

  TAXABLE MILES ALLOWANCE

  SUBSISTENCE & EXPENSES 

  OTHER TRAVEL

Totals and Relevant
Details Checked by:

Initials                          Date

      	O wn Department	 Staff Development	 Marketing	O ther

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


