
Claimants Name:

Expenses Claim Form 

TOTAL MILES MILEAGE RATE

Overnight stay Allowance

Date:  

I declare that all the above claimed expenses have been incurred 
wholly, necessarily and exclusively in the performance of my duties. 
All receipts supporting this claim are genuine and reflect the costs I 
have incurred. I also confirm that any claims for mileage are being 

made as I have been using my own vehicle and that the vehicle 
meets all the legal requirements for being on the road as wel as 

being insured for business usage. I have not worked, or have any 
expectation to work at any of the sites stated in this claim for a 

period of 24 months or more.

Claimants signature..................................

TOTAL CLAIMED 

Authorised by: 

CLAIMED THIS PERIOD

TOTAL 

TOTAL  £

TOTAL  

CLAIMED THIS PERIOD
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