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                                                                                    MILEAGE CLAIM FORM                               

PLEASE ENSURE THIS FORM IS PROPERLY COMPLETED AND AUTHORISED BEFORE SUBMITTING CLAIM FORM TO ACCOUNTS SECTION

Name Post title:


Vehicle registration:   





Make /Model:  
Claim Period:   






Total mileage claimed:
Summary of Claim

	Date
	
	Milometer readings
	Official Mileage

	
	
	Start
	End
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I certify that the above mileage was driven in performance of my official duties on behalf of Hope Fostering Services. I hold a current driving licence authorising me the use of the vehicle and Motor Insurance Policy extended to cover the use of the vehicle for my official duties.
Signature of Claimant: ____________________________    Date: _______________________
Signature of Authorising Officer: ______________________  Date: ___________________________

Signature of Accountant: ____________________________ Date: ___________________________
