DEPARTMENT OF EDUCATION AND SCIENCE
(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM)

(1) NAME (BLOCK CAPITALS)

HOME ADDRESS:

OFFICE ADDRESS

_M

(2) DETAILS OF CAR (if used)

(3) DETAILS OF CLAIM
PURPOSE OF JOURNEY:

ENGINE C.C.

W &Uhm« :

__INSURANCE CO.

DATE TIME OF JOURNEY KM |[RATE PER COST SUBSISTENCE
(car or publnc KM (incl. public EXPENSES
DEP. RET. FROM transport) transport cos ) (RATE)
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SUB. TOTALS ) 0
* WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN

GRAND TOTAL 0

LESS IMPREST (iF aNY)

TOTAL PAYMENT

IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS:

-

(4) DECLARATION BY CLAIMAINT:
| declare that:
The subsistence and other allowances that | claim are correct according o the relevant regulations.
The expenses were necessarily incurred in public services only.
| have not claimed, nor will | claim from any Govemment Department, nor from any other source, the expenses incurred
above during this period
The car (details above) is owned and maintained by me and is, and will continue to be, insured by me
for the purposes of the Road Traffic Acts and | will advise the Department of any change to the insurance cover.

(a)
D)
(d)

(e)

SIGNATURE (of Claimant) M | SRADE

SECTION AND LOCATION:

( ¢ ) The vouchers attached are correct

DATE

EXTN.:

34 tf

(5) APPROVAL OF CLAIM
| certify that:
The particulars fumnished are correct and in accordance with relevant regulations.

(a)

222/

(b) The journeys were in accordance with a programme of work designed to reduce travelling to a minimum consistent with efficio 1cy.
(c) This claim is to be charged to COST CENTRE
P i 1o ,‘u/?
SIGNATURE (of certifying officer) GRADE DATE EXTN.:
For use in Home Travel: Examined Cid. For payment AMOUNT €
SUBHEAD CODE i
Date Date COST CENTRE
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| deciare that:

(a) The subsistence and other allowances that | claim are correcl according to the relevant regulations.

b) The expenses were necessarily incurred in public services only ( ¢ ) The vouchers attached are correct

(d) | have not claimed, nor will | claim from any Government Department, nor from any other source, the expenses incurred
above during this period

(e) The car (details above) is owned and maintained by me and is, and will continue to be, insured by me

for the purposes of the Road Traffic Acts and | will advise the Department of any change to the insurance cover.
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SECTION AND LOCATION: M_w
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(5) APPROVAL OF CLAIM

| certify that:
(a) The particulars furnished are correct and in accordance with relevant regulations.
(b) The journeys were in accordance with a programme of work designed to reduce travelling to a minimum consistent with effici incy.
(e) This claim is 1o be charged to COST CENTRE
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(a) The subsistence and other allowances that | claim are correct according to the relevant regulations.
(b) The expenses were necessarily incurred in public services only. ( ¢ ) The vouchers attached are correct
(d) | have not daimed, nor will | claim from any Government Department, nor from any other sourca, the expenses incurred
above during this period
(e) The car (details al ) is owned and maintained by me and is, and will continue o be, insured by me
for the purposes of Road Traffic Acts and | will advise the Department of any change to the insurance cover
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(5) APPROVAL OF CLAIM
| certify that:
(a) The particulars fumished are correct and in accordance with relevant regulations.
(b) The journeys were in accordance with a programme of work designed to raduce travelling to a minimum consistent with effici ncy
(e) This claim is to be charged to COST CENTRE
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A
(4) DECLARATION BY CLAIMANT: v s QA
I declare that: mé rigﬁ) |

(a) The subsistence and other allowances that | claim are correct according to the relevant regulations.
(b) © The expenses were necessarily incurred in public services only. (c) The vouchers attached are correct .
-(d) I have not claimed, nor will | claim from any Government Department, nor from any other source, the expenses incurred above
during this period
(e)  The car (details above) is owned and maintained by me and is, and will continue to be; insured by me
for the purposes of the Road Traffic Acts and | will advise the Department of any change to the insurance cover.

SIGNATURE (of Claimant) . ) GRADE pATE ¢/, Lo EXTN: _
T ) o el I o
SECTION AND LOCATION: Miniiton., Olhcs .
[/
f
(5) APPROVAL OF CLAIM
| certify that:

(a) The particulars furnished are correct and in accordance with relevant regulations.

(b) The journeys were in accordance with a programme of work designed to reduce travelling to a minimum consistent with ¢ ticlency.
(c) Thisclaimisto be chargedto  ""ST CENTRE [_—‘L_'
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For use in Travel Section: Examined C'd. for Payment AMOUNT €
SUBHEAD CODE
Date: Date , COST CENTRE
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X HOME ADDRESS
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DEPARTMENT OF EDUCATION AND SCIENCE
(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM)
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(4) DECLARATION BY CLAIMAINT:
| declare that:
(a) The subsistence and other allowances that | claim are correct according to the relevant regulations.
(b) The expenses were necessarily incurred in public services only. ( ¢ ) The vouchers attached are correct
(d) | have not claimed, nor will | claim from any Govemnment Department, nor from any other source, the expenses incurred
above during this
(e) The car (details ) is owned and maintained by me and is, and will continue to be, insured by me
for the purposes of fhe Road Imfﬁc Acts and | will advise the Department of any change to the insurance cover.
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(c) This claim is to be charged to COST CENTRE
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