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Please complete the following form in full, attaching any receipts for items purchased in respect of Adult Training 
 
Name: __________________________________  Role in Adult Training Team: _________________________ 
 
Address: __________________________________________________________________________________ 
 
Tel number: ________________________ Car: Make __________________ Model ______________  cc _____ 
 
Sundries (non-mileage claims): 

     Office use 
only 

Date Description Cost per 
item Qty Total 

Cost Total 

  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 
  £  £ £ 

Total Cost Claimed £ £ 
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Mileage Claims: 
      Office use only 

Date From To Return 
 Reason 

Total 
mileage 
claimed 

Paid 
per 
mile 

Total 

      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 
      0.35p £ 

Total Miles Claimed  0.35p £ 
 
I certify that the above claims are correct: __________________________ Authorised: ____________________ 
 
Office Use Only 
Total Sundries (page 1) £ Cheque  

Number: Date: Signed: Total Mileage (page 2) £ 
Total Claim paid £ 
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