CLAIM FOR THE MONTH OF

EMPLOYEE DETAILS {Completion of these fieids are mandatory. Please use BLOCK CAPITALS }
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s por currert payls)
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_APRR MDMAYIN

AVENA KHAN

JRAVELE A IATED EXPENSE IM FORM
FOR AFC RUL Y 2013

NHS GREATER GLASGOW AND CLYDE

DRIVERS OR HM&D STAFF)

VEHICLE DETAILS (WHERE MIL|

(AR HE GES TRATION MUMIE R

)

(PRIOR TO COMPLETION OF THiIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR |

ALL SHADED AREAS MUST BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED

EXCESS TRAVEL (See Guidance)

EXCESS RETURN MLEAGE {

TEMPORARY ( PERMANE NT * CHANGE OF DASE

t —

HOME ADDRESS [EMCrE SE COST* FOR HOME TO BASE "‘"
L. Tive HOOF DAYS | CCCASIONS o |
TRAVELLED /| CLAMED L |
DESGHATEN COT EMEIIONT LEVEL |
| P |
|mAsE éﬂ:&::u' ot z= A By
| BOARD HO, JB RUSSELL HOUSE, GARTHAVEL ROYAL HOSPITAL, GLASGOW NOT EXPHY DATE |
SNGLE DBETANCE FROM HOME TO
PERMANENT WORKPLACE MLES WUAKE AND MODEL |
CAR CHANGED SINCE LAST CLAM? YESINO® NiA IFYES PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE COF CHANGE? ! ! |
DETALS OF JOURMNEY R MELE AGE = ElPLHSL.'f_ .
CALLOUT
DATE (FCLUDRG NAME S OF PASSENGERT) FuL HTRE AR pe——— ™E OF i AMCUNT O T
ﬁtl' | MDRESERE | warace e ooy |
FATE MLEAGE
R DESCRIPTION OF CLAM »
] | N ) (5) | 2] | m | m 2] na | (]
1 I
! | ' | .
_02-Apr  MEETING I | TRAVEL HOME FROM GOLDEN JUBILEE CONFERENCE CENTRE . l _____ ‘ _ N ‘ 380
16 - Apr EEITNT } i }mvr_l. TOFROM WILLIAM QUARRIERS CENTRE x 820AM | 4P |BUS |_ 480
{ || . ! fe= e il | e I
| [ [
17 - Apr  MEETING | TRAVEL HOME FROM JB RUSSELL HOUSE | | 5.33PM | |Bus | 450
[ | | | |
07 - May IleElmdI | |TRAVEL TO JB RUSSELL HOUSE n | B.50AM | TRAIN o | 3.40
| | |mmm_ FROM JB RUSSELL HOUSE TO ALEXANDRA PARADE L ] | 1300 | TRAIN N 130
' |
| |TRAVEL HOME FROM ALEXANDRA PARADE | | ZPM _ |Bus 2.40
L |
10 - May HEE‘I’]Nq |\TRAVEL TO JB RUSSELL HOUSE N | B.S0AM TRAIN | ix
|
! | .
| | TRAVEL HOME FROM JB RUSSELL HOUSE | | 1AM | TRAIN A
| |
| } - ]
_21-May MEETING !‘rruwu TO JB RUSSELL HOUSE | | __| asoam |TRAIN | 330
| | ! ' |
| TRAVEL HOME FROM JB RUSSELL HOUSE 12.50AM Bus | ae0

TOTALS




Completion of thase boxes is mandatory RAVEL & A T P M M
il ] N I i - NH

NHS GREATER GLASGOW AND CLYDE

EMPLOYER
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CLAIM FOR THE MONTH OF Jan 2018 M BE COM D OR CLAIM FORM M) URNI M YED

EMPLOYEE DETAILS {Completion of these lields are mandatory. Please use BLOCK CAPITALS )

EXCESS TRAVEL (See Guidance)

I\"EHICLE DETAILS (WHERE MILEAGE BEING CLAIMED)
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(a8 por eurrert paadp)

ANENA KHAN

|CAR RE G TRATION MUMBE R
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| TRAVELLED / CLAMED Ll
DESIGNATEN |co7 EMs SN LEVEL
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TDETALE OF JOURME Y T s WELEAGE = — EXPEWSES y N
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ﬁ‘;‘:{r AND RESERVE L F AL LR oMLY
RATE MUEAGE 1
Oft O SCRFTION OF CLAM crraamn | e £ .
R R Eat 5 " m ™ B ra | om ny_ k]
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| :
|
| | ____|HYNDLAND TO QUEEN STREET = e | 1PM_ TRAIN | 220
I ‘. ]I ! - b l —
| | ' |
| { S (—— = 1L s =
__25-Jun  MEETING | ALEXANDARA PARADE TO PARTICK o B g ‘ = Ji - - _ | earam | 3pm  |TRAN e 430
[ [ |
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| | |
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| .
| } ! 4
| ‘ I 1
| | S, S o } b ! ;
—i |
| i | : e _ |
i ' 1—t ST = = ‘
—— { } S —— SR S C— S { 1
| | . 5
| [ -
|

T o ] B
el - I ‘ . | |

| | llll _____ - o : '
— | . _ - ooy | sl o i |

TOTALS
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(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST **""~ BE COMPLETED BY LEASED CAR

ST

DRIVERS OR HM&D STAFF) SCOTLAND
CLAIM FOR THE MONTH OF s Si AREAS MUST BE COM N FORM M MENT DELAYED
EMPLOYEE DETAILS (Completion of these fields are mandatory. Please use BLOCK CAPITALS ) 'VEHICLE DETAILS (WHERE MLEAGE BEING CLAIMED)  EXCESS TRAVEL {See Guidance]

TEMPORARY / PERMANENT * CHANGE OF BASE

AMNAMKHAN CAR RF G TRATION MOASE R

[rawe
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| EXCESS RETURN MLEACE /
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TRAVELLED / CLAMED %
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|
| SNGLE DB TANCE FROM HOME TO
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CLAIM FOR THE MONTH OF
EMPLOYEE DETAILS (Completion of these fields are mandatory. Please use BLOCK CAPITAIS )

EMPLOYER

— LR I01D

TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

Fi

NHS G

A 1 0

REATER GLASGOW AND CLYDE

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR

DRIVERS OR HM&D STAFF)

ALL SHADED AREAS MUST BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED

VEHICLE DETAILS (WHERE MILEAGE BEING CLAIMED)

NHS
\Ea\,-a/
SCOTLAND

EXCESS TRAVEL (See Guidance)

TEMPORARY 1 PLRMANENT * CHANGE OF BASE

NANE AMENA KHAN A RE G TRATION NABER
(a8 gor cumert paydp)
|
R _ EXCESS RETURN MLEAGE /
HOME ADORESS ENGRE 0% COST* FORMOME TO BASE  — A
|
FUEL TYPE NO OF DAYS I OCCASIONS. ®
TRAVELLED/CLAMED —
|oesoraToN €02 EMESONS LFVEL [
‘mz :?;:;n;u;/com- ~ anti
NOT LXPRY DATE [
| shoue OBTANCE FROM MOME TO
PERMANE NT WORKPLACE MLES MAKE ANO MOOEL
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'R 1M E — .
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[ [ | |
| | |PARTICK-ALEXANDRA PARADE ) ) ~ 1M | |rRaN : ! 2%
| I B -1 E
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AVEL & CLAIM M
= = NHS
o
EMPLOYER & NHS GREATER GLASGOW AND CLYDE : Se N,/
(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HM&D STAFF) SCOTLAND

CLAM FORTHE MONTHOF srmusen ALL SHADED AREAS MUST BE COMPLETED OR CLAM FORM MAY BE RETURNED AND PAYMENT DELAYED

EMPLOYEE DETAILS (Completion of these fields are mandatory. Pleate ute BLOCK CAPITALS ) 7_ VEHICLE DETAILS (WHERE MILEAGE BEING CLAMED]  EXCESS TRAVEL (See Guidance)

TE MPORARY/ PERUANENT * CHANGE OF BASE
PN ool . . % 2 CAR RE G TRATION MR

(8% per curredt paysip)

EXCESS RETURN MUEAGE /

prvEADOREAK COST* FORHOME TOBASE oo

ENGIE SCE

NO OF DAYS/ OCCASIONS
| TRAVILLED/ CLAMED

DESGNATON COY EMSSIONS LEVEL

TOTALMRES /COST*

BASE CLAMED Axn)

MOT EXPHY DATE

SINGLE DIS TANCE FROM MOME TO
PERMANENT WORKPLACE MLES

— ———— e - J L S - =

CAR CHANGED SINCE LAST CLAM? YES/NO* IF “YES' PLEASE ATTACHA COPY OF YOUR NSURANCE POLICY

T omeorowwcsr [ ]

OETALS OF JOUTEY 1 MILEAGE  EXPENSES =
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[\ [ 2] o _ _ I £ ] ~ . — ! " o/ [ | . | P M | I ) ) e L | | _Ix_
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