THE OPEN UNIVERSITY

CLAIM FOR REIMBURSEMENT OF TRAVEL AND SUBSISTENCE EXPENSES

	IMPORTANT NOTE
	This form MUST not be used to claim those elements of expenses incurred in additional journeys between the claimants home and normal place of work irrespective of the time or day of the journey.  These items must be claimed using the 'Special home to Office' expenses form.

	PAYMENT
	Payments will be made by cheque


PLEASE PRINT CLEARLY



STAFF NUMBER MUST BE INCLUDED












	Dept:
	
	
	Staff No
	

	Position:
	
	
	Surname: SMITH
	Init. J
	Title 

	Telephone Extn.
	
	
	
	
	

	Address for receipt of cheque

Bank name and address
	
	
	Budget Code to be charged

Budget            Nominal        Analysis

(e.g. AA10)     (1601)           
	Euros
	Cent

	Your account name and number
	
	
	
	
	
	
	

	SWIFT code
	
	
	
	
	
	
	

	IBAN number
	
	
	
	
	
	
	

	Sort  Code for UK accounts
	
	
	
	
	
	
	

	i.e. put any details that will help us in locating and paying your account
	
	
	
	
	
	
	


	Summary of  claim for the period

FROM                                              TO                                                               Details overleaf
	Euros
	Cents

	Engine capacity of vehicle                                            c.c.
	Mileage                                @                   p
	
	

	Where passenger mileage has been claimed please provide the names of passengers, below
	Mileage                       @               p
	
	

	1.
	Mileage                       @               p
	
	

	2
	Other travel (details overleaf)
	
	

	3
	Telephone (log attached)
	
	

	4
	Postage (log attached)
	
	

	DECLARATION. 
I declare that the total claimed above has been incurred by me solely in the course of  University business and does not include costs incurred in travelling between my home and normal place of work.  I hereby claim reimbursement.

Signed…PLEASE SIGN AND DATE
Dated…………………………………………...
	Other Incidentals (receipts attached)
	
	

	
	Subsistence
	
	

	
	TOTAL EXPENSES
	
	

	
	Less Advance Dated
	
	

	
	TOTAL EXPENSES CLAIMED
	
	


	AUTHORISATION

This claim is correct and in order for payment

Signed…………………………………………

                         Unit Head

Dated………………………………………………………
	FINANCE DIVISION USE

	
	Check.
	
	Sundry Creditors No.

	
	Auth.
	
	


DETAILS OF CLAIM

	Date
	Route or Destination
	Purpose of Journey
	No of Car Miles
	Other Travel
	Cost of Other Travel
	Duration of trip, in hours
	Subsistence
	Incidental Expenses

	
	
	
	
	
	Euro
	cen
	
	Details
	Euro
	cent
	Details
	Euros
	cents

	12-16 Sept
	Vienna
	Attend ECCS’11 with ASSYST bursary 
	?
	Flight or train
	
	
	
	Hotel
	
	
	Registration for ECCS’11 conference - 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total No of Car Miles
	
	Total Travel Cost
	
	
	Total Subsistence Cost
	
	
	Total Incidental Expenses
	
	


	TOTAL MILEAGE PAID THIS TAX YEAR B/FWD
	

	TOTAL MILEAGE INCLUDING THIS CLAIM
	


Adj. Code:  A270








