GSO LEC HR Travel Claim (Revised Nov 21)


CLAIM FOR TRAVEL AND SUBSISTENCE EXPENSES – DUTY JOURNEYS – DEPENDANT EMPLOYEES
	Surname
	     
	Initials
	   
	WPN
	     
	Pay/Pers No
	     
	Where Private Vehicle Used Reg No
	     

	Permanent Duty Station (PDS)
	     
	Unit authority given for private veh
	 FORMCHECKBOX 


	Home Address
	     
	If Standard rate mileage being claimed authority attached
	 FORMCHECKBOX 


	Authorised Start/End Point
	 FORMDROPDOWN 

	
	
	
	
	

	Reason for Travel
	 FORMDROPDOWN 

	


	OUTWARD JOURNEY
	RETURN JOURNEY
	Method of Transport
	Distance

Miles/

KMs


	No of Passengers
	Type of

Accommodation
	Meals Provided Free

	
	Departure From
	Arrival At
	
	Departure From
	Arrival At
	
	
	
	
	Break fast
	Lunch
	Eve Meal

	Date
	Time
	Place
	Time
	Place
	Date
	Time
	Place
	Time
	Place
	
	
	
	
	
	
	

	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	     
	    
	     
	     
	    
	     
	    
	     
	 FORMDROPDOWN 

	     
	 
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTAL MILEAGE CLAIMED
	     
	 FORMDROPDOWN 

	


	I have previously claimed an advance for the journey(s) above and the amount of:
	€      
	should be deducted from this claim

	I am claiming subsistence allowance – the duration of the journey (s) were 8 hours or more and the detached duty station over 15 KMs (9.29 miles) from my PDS
	 FORMCHECKBOX 


	Reimbursement for additional actual costs (receipts must be attached)
	Accommodation
	 FORMCHECKBOX 

	Amount
	 FORMDROPDOWN 

	     
	
	

	
	Transport
	 FORMCHECKBOX 

	Amount
	 FORMDROPDOWN 

	     
	Description
	     

	
	Other
	 FORMCHECKBOX 

	Amount
	 FORMDROPDOWN 

	     
	Description
	     

	Travel to a country outside Germany has resulted in higher expenses
	 FORMCHECKBOX 

	Receipts are
	 FORMDROPDOWN 


	I have accompanied a Military Officer/UKBC and incurred additional expenditure above normal subsistence rates.  A certificate for expenses is attached.
	 FORMCHECKBOX 

	

	I certify that I was specifically authorised/instructed to travel on a Sat/Sun/PH where I was not scheduled to work. Line Managers certificate of verification is attached.
	 FORMCHECKBOX 

	


	I confirm that the dates times, distances and all statements made on this claim are accurate and that the above journeys have been made and all expenses genuinely incurred.  Each duty trip was necessary and carried out in the most economic way.
Signature ……………………………………… Date: 
	I certify that the journeys shown above were necessarily performed on official business and the claim is justified.  I can confirm that Budget provision exists for these expenses.
Name (block caps):                                         Grade:       
Position:                                                     Tel No:       
Signature: ……………………………………   Date:       
	Branch Stamp


When completed this form should be printed out, signed and forwarded to the local GSO LEC HR department.

