ABERDEENSHIRE BRANCH – EXPENSES CLAIM FORM
	NAME:


	ADDRESS:

	DESIGNATION:

	CAR MILEAGE RATE:

45 pence per mile
	CHEQUE NO.

DATE PAID:
	INITIALS:

	PERIOD COVERED:


	DATE
	LOCATION/NATURE OF VISIT/MEETING
	BUSINESS MILES
	DEPARTURE TIME
	RETURN TIME
	DAILY ALLOWANCE
	OVERNIGHT ALLOWANCE
	HOTEL CHARGE
	TAXIS
	OTHER TRAVEL
	OTHER EXPENSES

	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Total Business Miles
	
	
	
	
	
	
	
	

	
	Amount Claimed
	
	
	Authority Signature:

Print Name:
	Total Claimed

	
	I hereby certify that the expenses claims were wholly and necessarily incurred on union business:

Signed



Date:


	
	


Remember all claims must be covered by an appropriate receipt for actual expenditure.

No claim will be paid for expenses without receipt, unless prior approval is given from Branch Secretary or Treasurer. Branch committee may choose to vary these rates by special request
Travel
Public transport should be used where possible, otherwise mileage will be paid at the HM Revenue & Customs rate of 45 pence per mile.

Expenses 
Daily rate:
over 5 hours          up to
£5.00

over 10 hours        up to
£10.00 
If returning after 8.00pm
£15.00
 OR

Breakfast
(leaving home before 7.00am) up to 
£5.45
Lunch
(between 12.00-2.00pm)          up to 
£7.10
Dinner
(returning after 8.30pm)           up to 
£20.15
24 hour allowance
£38.00
NOTE:  Maximum permissible to claim per 24 hours is £38.00.  If meals are provided, the appropriate amount should be deducted from the daily claim.

Carer’s Allowance

A carer’s allowance may be claimed for dependant relatives/partners where additional costs are incurred. Receipts must be provided.
 If Carer is a Partner, no allowance is payable.
£32.00 for daytime care plus 20% for each additional dependant.

£16.00 for night-time care plus 20% for each additional dependant.
COMPLETED FORMS TO BE RETURNED TO:

Aberdeenshire Branch Treasurer
Grampian Resource Centre

7 Alford Place

ABERDEEN

AB10 1YD


