	
	TRAVEL EXPENSES

	

	Name
	Social security number/Employment no. 
	Telephone number

	     
	     
	     

	Address


	Post code
	Town

	     
	     
	     

	Department
	Voucher no.
	Reason

	     
	     
	     

	Journey started
	Time
	Finished
	Time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Other information



	     


	Route



	     


	Journey
	Method of transport

	 FORMCHECKBOX 

	Domestic
	 FORMCHECKBOX 

	Abroad
	 FORMCHECKBOX 

	Air
	 FORMCHECKBOX 

	Train
	 FORMCHECKBOX 

	Car 
	 FORMCHECKBOX 

	     

	Domestic travel expenses


	Ticket
	
	
	AMOUNT
	Total

	     
	 FORMCHECKBOX 

	Sleeper
	   
	night/nights
	     
	

	Taxi


	
	

	     

	     
	

	Other


	
	

	     

	     
	

	Own car


	
	

	     
	Miles
	     
	£
	     
	     

	Other costs


	
	
	
	
	

	      

	(VAT AMOUNT
	     
	)
	     
	

	
	
	
	
	
	

	      

	(VAT AMOUNT
	     
	)
	     
	

	
	
	
	
	
	

	      

	(VAT AMOUNT
	     
	)
	     
	     

	Journey abroad, Per diem and expenses


	

	Per diem
	     
	  
	days at
	     
	
	  
	days at
	     
	
	     

	Expenses abroad according to specification on reverse  --------------------------------------------------------------------------------------------
	     

	
	By credit card
	
	

	
	     
	Total expenses
	     

	In addition the
	
	
	

	following
	     
	Less advance
	     

	expenses have
	Against invoice
	Balance
	

	been paid by
	     
	
	 FORMCHECKBOX 

	to me
	 FORMCHECKBOX 

	to company
	     

	the company
	
	Balance

	
	     
	
	 FORMCHECKBOX 

	to be paid in cash
	 FORMCHECKBOX 

	to be paid to company

	
	
	

	
	     
	
	 FORMCHECKBOX 

	to be deposited to acc. No.
	     

	Locality
	
	Date



	     
	
	     
	

	
	

	Signature



	     
	

	Name in block letters
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