	Sefton Council Motor Vehicle Claim Form


	Please note: - A separate claim form should be completed for each month, each vehicle if more than one has been used, and for each post that you hold and are claiming mileage for. 


	PERSONAL/POST DETAILS:

	First claim with Sefton:
	Yes/No*
	If Yes, Start Date with Sefton:
	dd/mm/yyyy

	
	
	
	
	
	

	First claim in new job:
	Yes/No*
	
	

	Name:
	
	Dept No:
	
	Emp No:
	

	Address:
	
	Post Code
	

	Post Title:
	
	Post No:
	
	Full Time
	Yes/No*
	Part Time
	Yes/No*

	Department
	
	Base Office:
	
	Contact Tel No:
	


	                                                                    VEHICLE DETAILS:

	
	
	If changed, effective date
	dd/mm/yyyy

	
	
	
	
	
	

	Vehicle Registration No:
	
	Vehicle Make:
	
	Vehicle Model:
	

	Exact size of Engine cc from Log Book (not 1000 or 1200)
	
	Usual Vehicle:
	Yes/No*
	Motor Cycle:
	Yes/No*
	Petrol/Diesel*


THIS CLAIM SHOULD BE COMPLETED IN ACCORDANCE WITH THE MILEAGE CLAIM GUIDELINES 
NOTE: INCOMPLETE FORMS MAY RESULT IN PAYMENT BEING DELAYED

	DATE

dd/mm/yy
	BUSINESS MILES TRAVELLED
	PARTICULARS OF JOURNEY
	REASON FOR JOURNEY
	Official Passenger (Names)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	C/FW
	
	
	
	


[* Delete as necessary]

	DATE

dd/mm/yy
	BUSINESS MILES TRAVELLED
	PARTICULARS OF JOURNEY
	REASON FOR JOURNEY
	Official Passenger (Names)

	B/FW
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Miles Claimed
	


	COST CODES:

Please Note: All mileage will be charged to your home cost centre.  If however, your mileage is to be charged elsewhere (i.e. you have undertaken work for a different Council Department) please complete the supplementary information form and attach it to your claim. 


	CLAIMANT CERTIFICATION
	
	

	I CERTIFY THAT: 
	
	

	· I HAVE MADE THE BUSINESS JOURNEYS I HAVE CLAIMED FOR
	· I HAVE ATTACHED VAT RECEIPTS TO SUPPORT EACH MILEAGE CLAIM *please indicate (see  Mileage Claim Guidelines)
	*YES / NO

	· I HAVE THE APPROPRIATE BUSINESS MOTOR INSURANCE
	
	

	· I HAVE A CURRENT AND VALID FULL DRIVING LICENCE 
	
	

	· I HAVE A VALID MOT CERTIFICATE (WHERE APPLICABLE)
	
	


	SIGNATURE OF CLAIMANT:


	PRINT NAME:


	DATE:

dd/mm/yy

	
	
	
	
	


AUTHORISED CERTIFYING OFFICER:

I CERTIFY THAT THE ABOVE JOURNEYS HAVE BEEN AUTHORISED AND ARE CERTIFIED FOR PAYMENT IN ACCORDANCE WITH THE MILEAGE CLAIM GUIDELINES 
	SIGNATURE OF AUTHORISED CERTIFYING OFFICER:


	PRINT NAME:


	JOB TITLE:


	DATE:

dd/mm/yy

	
	
	
	
	
	


Forms should be submitted by 18th of the month to 

Transactional HR, Payroll and Pensions, Sefton Council, PO Box 158, Bootle, L20 3WA

