
EXCESS TRAVELLING CLAIM FORM FORM No:  IT/006 

 
NAME………………………………………………………………………………… 
 
ADDRESS………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………. 
 
DATE EXCESS TRAVEL TO BE CLAIMED FROM ……./……./…………….. 
 
PARTICULARS OF JOURNEY ( Please state service number and destination) 
 

DAY DESTINATION (s) SERVICE 
No. (s) 

DAILY 
AMOUNT 

MON   £         .         p 

TUES   £         .         p 

WED   £         .         p 
THURS   £         .         p 

FRI   £         .         p 

WEEKLY AMOUNT £         .         p 

 
DECLARATION 

 
I certify that the amounts shown are the costs of transport by the most economical  
means.  I apply for reimbursement of the amount due to me.  I undertake to notify of  
any change of circumstances as soon as it occurs. 
 
 
Signature …………………………………………………   Date ………………… 
 

For office use only 
WEEKLY 
EXPENSES 

 

LESS £      .     p 

AMOUNT  
APPROVED 

 

 
APPROVED BY 
 
………………………….. 
 
DATE…………………… 
 

 
          Issue 2 


