Council for the Central Laboratory of the Research Councils

CLAIM FOR EXPENSES

Project Code

Org Unit

Unique I dentifier

Claim Number

CLRC EMPLOYEES Full Name & Title

Dept/Buildin g

Band

TelExt

E - Mail Addres s

VISITO RS Full Name & Title

University

Grade

TelNo

E - Mail Addres s

PLEASE COMPLETE ALL BOXES INABOVE SECTION

PLEASE FILL YOUR ADDRESS IN BELOW FOR EACH CLAIM YOU SUBMIT & BANK DETAILS IF PAYMENT IS TO

BANK

IF YOUR DETAILS HAVE CHANGED SINCE YOUR LAST CLAIM PLEASE TICK THE BOX

HOME ADDRESS (Please use block capitals)

BANK DETAILS

---------------------------------------------------------- SORT C ODE

----------------------------------------------------------

------------------------------ ---------------------------- ACC NUMBER

----------------------------------------------------------

BANK NAME ------------------------------------------

POST CODE ----------------------------------------

TOWN ----------------------------------- -----------------

Please ar range payment by Cash at Cash Of fice (max £100)/Personal cheque/Credit to bank/Wire payment (delete as appr opriate)

Is the above your n ormal m ode of paymen t?

YES/NO (delete as appropriate)

Pleas e enter amoun t of an y advance r eceived in res pect of th is claim £ �..

TO BE COMPLETED BY PRIVATE CAR USERS Registration n um ber: Cubic capacity:

Are you the owner of the car specif ied?

YES/NO (delete as appropriate)

TO BE COMPLETED BY CLAIMANT

I certif y that:

1. Nooth er cla im h as been made or will be made by m e to an y oth er organ is ation or body in respect of this visit.

2. Th e expens es claimed have been actually an d n eces sarily incurred by me s olely on officialbusines s w ith CCLRC.

3. Th e expens es claimed represent th e addit ional cost to me after deductin g any savings on my n ormal expenses .

4. (CCLRC staff on ly): At th etimeofanyjourn eyfor wh ich mileage allow anceisclaimed,Iwas in sured inaccordance withth eun dertakin gwh ich I

h ave s ign ed un der C EM 5B Appendix B.

5. (VISITORS ONLY): At the time of the journ ey for w hich m ileage allowan ce is claimed, I was in sured to cover liabilities to th ird parties .

6. Th e claim h as been ren dered w ith in on e mon th of competin g th e trip (see C EM 4, paragraph 2.1.2).

Signature of cl aimant � Date �/�.../�..

Ple ase complete down to he re (also over le af) and pass to c ertifying Officer

TO BE COMPLETED BY CERTI FYING OFFICER

I certif y that:

1. To th e bes t of my know ledge the j ourn eys w ere undertaken an d th e period o f abs ence for w h ich expen ses are claim ed w as n ecess ary to th e

proper performan ce of official busines s.

2. I see n oobjection to th is claim.

Name (Block capitals) �. Ext � Signature�.�. Band� �.. Date

�.../�.../�..

NOTES FOR GUI DANCE

1. UK visits and over seas visits should be submitted on separ ate f or ms

2. Receipts ar e needed for :

Taxi far es Garaging and par king f ees

Hotel &meal bills wher e the night/day r ate exceeds 24hr subs r ate (staff) Items of unusual expen ditur e including air tickets

Hotel &meal bills paid by University staff Cour se and lecture f ees

3. Journeys must be set out in pr oper order and in such detail as to enable the route to be followed.

4. Names of car passengers should be specified where appropriate. N432(3/99)

TRAVEL EXPENSES

JOURNE Y/S (including car, train, plane etc)

(Full details sh ould be in serted below )

PU RPOSE OF TRAVEL METHOD CA R

MILEA GE

A MOU NT

CLA IMED

OFF.

U SE

DATE FROM TIME TO TIME

Mileage (a t �.p)per mile ˘ appr oved r ate)

Mileage (a t �.p)per mile ˘ per missive r ate) TOTALS

HOTEL/HOSTEL EXPENSES (please attach receipts if applicable)

HOTEL

L OCATION

& NAM E

SUBS RAT E DATE FROM DATE TO NO. OF

NIGHT S

HOTEL

NIGHT /DAY

RAT E

EXCHANGE

RAT E

TOT AL OFF. USE

OTHER EXPENSES (please give br ief details

EXCHANGE

RAT E

TOTAL OFF. USE

PERSONAL EXPE NSE ALLOWANCE (UK visits only)

TOT AL EXPENSES

LESS TRAVEL ADVANCE

GRAND TOTAL OF AM OUNT C LAIMED

FOR CLAI MS OFFI CE USE ONLY

LINE NO AMOUNT

£p

UNIT (T YPE) ACCOUNT CODE PROJECT C ODE ORG. UNIT COMMENTS

TOTAL - £

DATE OF INPUT ST AFF INT .

CLAIM NUMBER CPV SENT