
CWPT TRAVEL EXPENSES CLAIM FORM - ( EXCLUDING LEASE VEHICLES MILEAGE )
Claim form only to be used by staff who are on the AfC expenses rate.
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CLAIMED MILES

RETURN TO : ELFS Shared Services Travel Payments Section, Viscount House, Arkwright Court, Commercial Road, Darwen, Lancashire BB3 0FG or HR Information Services, Wayside House, Wilson's Lane, Coventry, CV6 6NY

PLEASE RULE OFF AFTER LAST ENTRY TOTALS 0 0 0 0

DECLARATION EMERGENCY CALL OUT DECLARATION

I have read and agree to the conditions stated in the declaration 'comment' above. (See 9 overleaf)

SIGNATURE OF CLAIMANT……………………………………………………Date……………..

CERTIFIED FOR PAYMENT (Authorised Line Manager)……………………………Date…………….. AUTH SIG NUM……………………………

-£                             

RETURN TO : ELFS Shared Services Travel Payments Section, Viscount House, Arkwright Court, Commercial Road, Darwen, Lancashire BB3 0FG or HR Information Services, Wayside House, Wilson's Lane, Coventry, CV6 6NY



CWPT TRAVEL EXPENSES CLAIM FORM - ( EXCLUDING LEASE VEHICLES MILEAGE )
Claim form only to be used by staff who are on the AfC expenses rate.

PRINT NAME………………………………………………………………………………………….

RETURN TO : ELFS Shared Services Travel Payments Section, Viscount House, Arkwright Court, Commercial Road, Darwen, Lancashire BB3 0FG or HR Information Services, Wayside House, Wilson's Lane, Coventry, CV6 6NYRETURN TO : ELFS Shared Services Travel Payments Section, Viscount House, Arkwright Court, Commercial Road, Darwen, Lancashire BB3 0FG or HR Information Services, Wayside House, Wilson's Lane, Coventry, CV6 6NY


