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LIVING YOUR BEST LIFE





















EXCESS MILEAGE CLAIM FORM

(Excess Travelling / Change in Circumstances) 
	Name:



	Designation:



	Department:


	NI Number:


	 Payroll       Dept          Location           Employee No.

 Ref.



	Present Home Address:
	Former Work Location:


	* New Home Address/Work Location:

* Delete as appropriate

	Travel Details:

Previous Method                           Date from                           Date to
--------------------------------------

Revised Method

            Date from                           Date to 
-------------------------------------








Weekly Excess






	Claim Details:

A   Public Transport Fares



	Weekly Excess
	X 52 =
	Annual Excess
	Less
	12.5% Deduction
	Equals
	Total Claimed



	£
	X 52 =
	£
	-
	£
	=
	£



	B   Car Mileage Allowance

	Weekly Miles
	X
	Mileage rate
	X 52 =
	Annual excess
	Less
	12.5% Deduction
	Equals
	Total Claimed



	
	X
	£
	X 52 =
	£
	-
	£
	=
	

	

	Vehicle Details:



	Vehicle Make
	Model
	CC
	Registration



	
	
	
	

	Declaration:

I hereby certify that the details on the form are accurate and the total excess travelling expenses claimed by me have been incurred as a direct result of a change in my place of employment due to reorganisation or other circumstances beyond my control, not referred to in my contract of employment.  The journey details are based on the shortest available route and I also acknowledge my obligation to notify the Department of Finance immediately of any change in circumstances which may affect my claim for excess travel expenses.

Employee Signature:         _____________________________________________     Date: ________________________
Line Managers Signature:  ______________________________________   Date: ____________________



	For Corporate Resources Department (Human Resources) / Departmental HR Section Use:



Period of Claim - From





      To




      Checked by
 ____________________________________




   Authorised by  ____________________________________




      Designation
 ​​​​​​​​​​​​​​​​____________________________________





   Date    ____________________________________




	For Finance Use:


Date received





Annual amount 


Date of FIRST payment




Pay Frequency

Date of FINAL payment




Amount per Pay



Certified by _________________________________________




Designation _________________________________________




Date            _________________________________________




	 COMPLETED FORMS SHOULD BE SUBMITTED TO:

East Ayrshire Leisure, Corporate Services, HR, Dower House, Dean Castle Country Park, Kilmarnock KA3 1XB



A


Public Transport


(Weekly Cost)














B


Car User


(Weekly Distance)


(in miles)














£





£





£





£





£








