NORTH WEST LEICESTERSHIRE DISTRICT COUNCIL

APPLICATION FOR TRAVELLING AND 

SUBSISTENCE ALLOWANCES

	Name of Member .......................................................................
	Make and Model of Vehicle .......................................................…..

	Address .....................................................................................
	Car Registration Number  ......................................................……..

	...................................................................................................
	Cylinder Capacity (as per log book) ................................................


	Date

(1)
	Place & Time of Departure

(2)
	Place & Time of Return

(3)
	Description of Approved Duties

(4)
	Bus/Taxi/

Rail, Tube, Parking etc.

(5)

   £          p
	No. of Miles

(7)
	Subsistence Allowance Claimed

(6)

     £            p
	Other Items Claimed

(8)

    £           p

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	








TOTALS NOW CLAIMED
	
	
	
	
	
	
	


I DECLARE that:-
(a)
I have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties.

(b)
I have actually paid the fares and made the other payments shown in column 6 above.

(c)
The amounts claimed are strictly in accordance with the approved rates.

(d)
 Any items claimed for are strictly in accordance with the Members’ Allowance Scheme.
(e) 
 Receipts are attached, where applicable.
(f)
 If mileage allowance is being claimed please attach a VAT receipt dated prior to the incidence of the mileage claimed.
I DECLARE that the statements above are correct and I have not made, and will not make, any other claim in connection with the duties indicated above.

Signed ..................................................................................... 
Date ........................................................
                                                                                                       






  
For office use only:





Checked by:





_____________________





Signature:





_____________________








