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VEHICLE ALLOWANCE MONTHY MILEAGE CLAIM FORM

Name: ] - Rate Claimed: |

Cubic Capacity of Vehicle: | Month: . J
| HOME TO DUTY BUSINESS MILES
DATE JOURNEY | MILES DATE ~ JOURNEY | MILES
TOTAL ' TOTAL
AT RATE: £ AT RATE:
SUM DUE: I£ SUM DUE:

1. Forms are to be submitted to the Department Head at the beginning of each calender month having

been completed for the preceding one, and forwarded to the Wages Department.

2. Payment will be made at the curent rates, as promulgated from time to time.

{SIGNATURE: ' DATE:

~ PLEASE FORWARD TO CHRIS BY 7TH WHEN POSSIBLE
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