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A SEPARATE CLAIM IS REQUIRED FOR EACH CALENDAR MONTH                                                                 
	EMPLOYEE NUMBER(
See Payslip – Omission will delay payment)
	
	
	
	
	
	
	
	SURNAME                                                                                  
	
	INITIALS
	

	DATE
	TIMES
	STARTING FROM
	PLACES VISITED
	BUSINESS REASON 
FOR TRAVEL
	MILES IN OWN VEHICLE 
(See note a) and b) overleaf)
	NUMBER OF ADDITIONAL PASSENGERS
(provide names at “Remarks”
	EXPENSES OTHER THAN MILEAGE
	REMARKS
(names of passengers etc)

	
	
	
	
	
	TOTAL MILES TRAVELLED
	NOTIONAL HOME TO WORK 
(NOT TO BE PAID)
	UP TO 100 TO BE PAID
	OVER 100 
TO BE PAID
	EXCEPTIONAL HOME TO WORK MILES (EG CALL OUT)
(Taxable)
	
	DESCRIPTION
 (Eg Car Parking)
	AMOUNT
	

	
	DEPART
	ARRIVE
	
	
	
	
	
	
	
	
	
	
	£
	p
	

	DO NOT USE THIS FORM FOR “WORKPLACE RELOCATION – ADDITIONAL TRAVEL ASSISTANCE”

	Example:
3 Oct
	8am
	6pm
	HOME
	PRESTON & RETURN HOME
	MEETING
	 220
	22
	100
	98
	0
	2
	Car Parking
	5
	00
	Fred Brown
Claire White

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	PREVIOUS SHEET TOTAL
(For Same Month Only) 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	GRAND TOTALS
	
	
	
	
	
	
	
	
	
	




	ONLY ENTER COST CENTRE AND CATEGORY OF EMPLOYMENT TO BE CHARGED IF DIFFERENT TO SALARY
	
	FOR USE BY HR, PAYROLL AND RECRUITMENT ADMINISTRATION TEAM ONLY

	
	
	
	
	
	
	
	
	MILES
	DATE
	Y if TAXable
	RATE
	VALUE

	Category of Employment
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








	CUMBRIA COUNTY COUNCIL	STAPLE ALL RECEIPTS HERE
Including VAT Fuel Receipts

TRAVEL & SUBSISTENCE CLAIM FORM 
Revised 01 October 2011

Please complete in full.  Incomplete forms may lead to a delay in payment

CLAIMANT DETAILS

	SURNAME
	
	FORENAME
	

	POSITION TITLE
	
	WORK LOCATION
	

	HOME ADDRESS 
(Including Post Code)
	

	PAYROLL (Mark with an ‘X’)
	MAIN MONTHLY (Last Working Day)
	
	SCHOOLS (28th Monthly)
	
	




VEHICLE DETAILS

	VEHICLE TYPE
	CAR / MOTORBIKE / BICYCLE
	VEHICLE ENGINE SIZE (CC)
	Blank if bicycle

	VEHICLE REGISTRATION
	Blank if bicycle
	VEHICLE CO2 EMISSIONS
	Blank if bicycle

	VEHICLE MAKE
	Blank if bicycle
	IS THIS YOUR FIRST CLAIM?
	YES / NO

	VEHICLE MODEL
	Blank if bicycle
	IF THIS IS YOUR FIRST CLAIM SINCE VEHICLE CHANGE ENTER DATE
	D
	D
	M
	M
	Y
	Y
	Y
	Y





CAR USER STATUS:
	CASUAL CAR USER 
(INC HIRE CAR EQUIVALENT)
	
	LOCAL CAR USER
	
	ESSENTIAL CAR USER
	
	LEASE CAR USER
	
	MEMBER
	



Tick as appropriate



	


CERTIFICATION & AUTHORISATION
I certify that each of the journeys entered overleaf has been undertaken by me in the performance of my duties; that no other claim on or payment by any other body has been made or will be made for any such journey and that:

Own Motor Vehicle - I have carried out the mileage with my vehicle as stated against the journeys overleaf in accordance with the Travel and Subsistence Scheme.
Home to work miles are reimbursed in exceptional circumstances only where such a journey is IN ADDITION to normal home to work travel eg. return to work outside normal hours for emergency call out duties. All payments for such journeys are taxable at source.
Subsistence: I was necessarily absent from my base during the time stated overleaf and incurred additional expenditure for which an appropriate allowance is claimed overleaf in accordance with the Travel and Subsistence Scheme.
I have attached receipts to support the claim.
Other expenses: I have paid the fares and other expenses as stated overleaf.
I certify that I have a current motor insurance policy in place, which includes cover for business use. I have notified my insurer of my employment with Cumbria County Council and that I will be using my vehicle in connection with my work. I also have a valid driving licence for my vehicle.

	CLAIMANT SIGNATURE
	
	DATE
	
	TELEPHONE NO’
	

	AUTHORISING NAME & POSITION
	

	AUTHORISING SIGNATURE
	
	DATE
	
	TELEPHONE NO’
	

	CLAIMS OVER 90 DAYS TO BE REFERRED TO RELEVANT ASSISTANT DIRECTOR.

	ASSISTANT DIRECTOR NAME & SIGNATURE
	
	DATE
	
	TELEPHONE NO’
	




Approved claim forms can be loaded to the HR, Payroll and Recruitment Admin portal or returned to the address below
CCC Payroll Dept, HR, Payroll and Recruitment Admin, Parkhouse Building, Kingmoor Business Park, Carlisle. CA6 4SJ  
Tel: 01228 223333

CLAIM FORMS MUST BE RECEIVED BEFORE THE 5TH OF EVERY MONTH; LATE FORMS WILL NOT BE PROCESSED UNTIL THE FOLLOWING MONTH.  
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County Council




