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	EMPLOYEE NUMBER
	COUNCILLOR NAME
	VEHICLE REG
	CONTACT NUMBER

	
	
	
	

	ADDRESS (including Postcode)
	Is this the first claim for this vehicle? If so please tick one of the boxes below and enter Vehicle CC and Fuel Type

	
	

	
	First Claim
	
	Change of Vehicle
	
	Additional  Vehicle
	

	
	Vehicle CC
	
	Fuel Type (eg petrol/ diesel)
	

	


	Claim Summary

(to be fully completed with all details listed on reverse)

	Business Miles to be paid
	Expenses – (eg BridgeTolls/Meals/Fares/Parking)
Receipts must be securely attached to reverse of claim

	
	£



	For Payroll use only:

Entered:    ............................................        Checked:   ........................................


	Director of Finance Payment Authorisation

	Signature
	

	Date:
	/          /


	DATE
	TIME
	PLACES VISITED

(including start and finish locations)
	PURPOSE OF JOURNEY
	MILEAGE & EXPENSES                                                                        

	
	Start
	Stop
	
	
	Business Miles to be paid
	Expense Value
	Expense Details 

(eg parking tolls subsistence etc)

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
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	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	Totals (Please transfer totals to summary on front or continuation page 2) 
	
	£
	



	DATE
	TIME
	PLACES VISITED

(including start and finish locations)
	PURPOSE OF JOURNEY
	MILEAGE & EXPENSES                                                                        

	
	Start
	Stop
	
	
	Business Miles to be paid
	Expense Value
	Expense Details 

(eg parking tolls subsistence etc)

	
	
	
	Totals brought forward (From page 1)
	
	£
	

	
	
	
	
	
	
	£
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	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	Totals (Please transfer totals to summary on front or continuation page 3)
	
	£
	


	DATE
	TIME
	PLACES VISITED

(including start and finish locations)
	PURPOSE OF JOURNEY
	MILEAGE & EXPENSES                                                                        

	
	Start
	Stop
	
	
	Business Miles to be paid
	Expense Value
	Expense Details 

(eg parking tolls subsistence etc)

	
	
	
	Totals brought forward (From page 2)
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
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	£
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	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	
	
	
	£
	

	
	
	
	Totals (Please transfer totals to summary on front)
	
	£
	


MEMBERS - Travel & Subsistence Claim Form


 (Claims to be submitted to PAYROLL SECTION by 10th of month)





Pembrokeshire County Council


Cyngor Sir Penfro























MONTH


(ONE CALENDAR MONTH PER FORM)











I certify that all mileage/expenses claimed have been necessarily incurred in respect of approved duties on behalf of the County Council and in accordance with the conditions specified in the schedule of Members’ Remuneration (May 2014).





I hold a valid licence and I have adequate insurance business cover for the vehicle(s) used for the journeys undertaken on approved County Council business and indemnify the County Council against any third party claims.





I confirm that I have attached a fuel VAT receipt to this claim to cover business miles travelled.  








 


Signature of Claimant …………………………………………………......................    Date: ….....…/………/………..





*Failure to fully complete this claim form may result in it being returned or a delay in processing payment
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