Bradford NHS Payroll Services
Bradford Teaching Hospitals NHS Foundation Trust


Claim for expenses for Non-Executive Directors
PLEASE PRINT CLEARLY IN BLOCK CAPITALS         Month ending:  ________________________

Name:_____________________________Assignment / Payroll no.___________________________

Base_____________________________
Car reg no. _____________
Engine size____________

Home Address____________________________________________
Mileage frm/to__________


____________________________________________
HQ frm Home__ ________




N.I. No_________________

CLAIMS MUST BE SUBMITTED PROMPTLY AND SHOULD BE FOR PERIODS NOT EXCEEDING ONE MONTH
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CLAIM FOR SUBSISTENCE, PUBLIC TRANSPORT RATE, CAR PARKING AND TELEPHONE CALLS
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I DECLARE (To be completed by claimant)

I DECLARE that the above claim is in respect of expenses actually and necessarily incurred whilst engaged on the business stated and that they are in accordance with my Terms and Conditions of Service, and the relevant General Council Circular.

I CERTIFY that on each occasion for which day subsistence allowance is claimed I have necessarily spent more on meals than if I had been at my normal place of duty, and that on each occasion on which day subsistence allowance for a period of more than eight hours is claimed I have necessarily incurred expenditure on an additional meal.

I FURTHER CERTIFY that the Insurance Policy in respect of motor vehicle registered number                  for which mileage allowance is claimed on this form provides cover whilst the vehicle is used by me on official business, for full third party insurance, including cover against risk or injury to, or death of passengers and damage to property, and that the policy is now in force and covers the journeys claimed.

I FURTHER DECLARE that full mileage rate is only claimed in respect of journeys when travel by public service was not appropriate, and that no claim has been made for any journey or part of such journey which would have been undertaken irrespective of my employment with the Authority.

Signed                                     Date  ____________________                  
CERTIFICATION (to be completed by the claimant's Chief Officer)

I CERTIFY that to the best of my knowledge and belief, the claimant was engaged on the service or business stated on the date(s) shown above and is therefore entitled to claim the amounts shown.

Signed                                     Date _____________________
Print Name __________________________                      ___ 
