
Travel Expenses and Subsistence Allowance Claim Form
	Name:
	
	Address:
	
	Headquarters
	

	Car Registration:
	
	Make/Model:
	
	Cubic Capacity:
	

	Insurance Company:
	
	Policy No./Date of Expiry:
	
	Date of Change of Car:
	


	Date
	Time Absent
	Journeys
	Purpose of Journey
	Conveyance
	Meals Provided

	
	Depart
	Return
	From
	To
	
	Car Kms.
	Subsistence
	Rail/Bus/Taxi
	Yes
	No

	
	
	.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Summary of Kms.
	No. of Kms.
	
	Summary of Subsistence
	Number
	
	Miscellaneous (attach Receipts)
	Amount

	Up to 1200cc
	
	
	Short Day  5 – 10 hours 
	
	
	Rail
	

	1201 to 1500cc
	
	
	Long Day  over 10 hours 
	
	
	Bus
	

	1501cc+
	
	
	1 – 7 Nights
	
	
	Parking
	

	In Service Rate
	
	
	8 – 21 Nights
	
	
	Toll
	

	Total
	
	
	Total
	
	
	Total
	


FOR OFFICE USE ONLY:
	Summary:
	Kilometres
	
	Expense Code:
	

	
	Subsistence
	
	Centre Code:
	

	
	Rail/Bus/Park etc.
	
	

	
	TOTAL
	
	


I hereby certify that:   (a)  The travel/other expenses claimed were actually and necessarily incurred by me in the performance of my official duties.


                    (b)  My motor insurance policy covers full third party insurance on official business in respect of the car detailed above and Laois VEC has been indemnified on my insurance policy.


                    (c)  I have a current driving licence and there is current vehicle registration tax on the car.


                    (d)  All details furnished by me herein are correct.
	Signed:
	
	Date:
	
	Certified:
	
	Date:
	


