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DESCRIPTION OF JOURNEY OR NATURE OF Business Excess
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Actual miles from home to business to home OFFICIAL USE

Mileage from base to business to base

Maximum daily excess travel

Mileage for training courses paid at public transport

No of passengers. Provide names in details column

No of passenger miles
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NHS WEST MIDLANDS STRATEGIC HEALTH AUTHORITY

EXPENSES CLAIM FORM

YOUR DETAILS

Name

Personnel No

Home address

Postcode

Month of claim

VEHICLE DETAILS

If a Lease car, speedometer reading
Make

Model

Registration No

Engine size

If this is a new vehicle

Date of change

Attach copy of insurance document

CLAIM AUTHORISATION

| certify that the tax, insurance and MOT certifica
has been maintained in a road worthy condition and

| certify that the expenses included on this form h
Authority.

Claimant’s signature

| certify that, to the best of my knowledge and bel

Manager’s signature

tes are valid for the vehicle during the period cla  imed, that | have a valid driving licence, that the vehicle

that my insurance covers business travel.

ave been necessarily incurred for the business purp oses of NHS West Midlands Strategic Health

ief, the claimant was engaged on the service or bus  iness stated on the date shown.

Completed forms to be sent to Payroll Department, S

elly Oak Hospital, Raddlebarn Road, Selly Oak, Birm  ingham, B29 6JD by 2nd each month
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