Tower Hamlets GP Care Group
EXPENSES CLAIM FORM


	PERSONAL DETAILS - PLEASE COMPLETE IN BLOCK CAPITALS

	VPD
	0
	7
	2
	Assignment No.
	
	
	
	
	
	
	
	
	-
	
	Surname
	
	Forename
	

	Job Title
	
	Service
	
	If leaving, please state date
	
	
	

	Work Address
	
	( Work No.
	

	Home Address
	

	Car Details (mileage claims only)  - If you have changed your car, please attach a copy of your new vehicle registration document (V5) and insurance certificate

	Make/Model
	
	Registration No.
	
	Engine Capacity
	
	Petrol (()
	
	Diesel (()
	

	
	(receipts must be attached for all expense/subsistence claims)

	Date of
	From
	To
	Nature of 
	Transport 
	Miles
	Passenger
	No. of
	Congest
	Amount Claimed
	Time Spent
	Amount Claimed

	Travel
	
	
	Business
	Type
	Claimed
	Miles
	Passengers
	Code(s)
	£
	p
	From
	To
	£
	p

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	TOTAL
	
	
	
	TOTAL  £
	
	
	TOTAL  £
	
	


EXPENSE CLAIMS MUST BE SUBMITTED WITHIN TWO MONTHS OF THE EXPENSE BEING INCURRED OTHERWISE THEY WILL BE REJECTED

FAILURE TO COMPLETE ALL RELEVANT SECTIONS WILL RESULT IN PAYMENT BEING DELAYED OR REJECTED
AFTER COMPLETION THIS FORM SHOULD BE SENT TO YOUR MANAGER FOR APPROVAL

THIS CLAIM MUST BE RECEIVED IN THE EXPENSES SECTION NO LATER THAN 2nd DAY (OR THE NEXT AVAILABLE WORKING DAY WHERE IT FALLS ON A WEEKEND OR BANK HOLIDAY) OF THE FOLLOWING MONTH FOR PAYMENT THAT MONTH
	CERTIFICATION OF CLAIMANT
	CERTIFICATION OF AUTHORISING OFFICER

	I certify that the total expenses shown overleaf were disbursed wholly, exclusively and necessarily by me in pursuance of my duties on behalf of THGPCG. No other claim has been, or will be made by any public body or me for expenses or allowances in connection with the business stated. Business use of my car is covered by insurance, which extends to business use. 

I understand that falsification of this claim may result in summary dismissal in accordance with THGPCG disciplinary policy. 

I confirm agreement to details of my claim (where appropriate) being submitted to Transport for London (TfL) for reimbursement purposes, and that should the claim for reimbursement be rejected by TfL, then after further investigation by THGPCG my wage/salary may be adjusted and the sum recovered accordingly in a following pay period.


	I approve the claim as detailed and authorise reimbursement of the amount claimed. I confirm that this employee is authorised to use the car detailed overleaf on THGPCG business and approve the claim for mileage as detailed. I understand that the expenses claimed will be charged in all cases to my budget.

I confirm the coded journeys E1 to E6 claimed overleaf are reimbursable from TfL in accordance with the congestion charges scheme regulations on rechargeable categories for vehicles used during the course of NHS duties.

	
	SIGNATURE
	

	
	PRINT NAME
	

	SIGNATURE
	
	JOB TITLE
	

	DATE
	
	
	
	DATE
	
	
	

	GENERAL GUIDANCE NOTES
	CONGESTION CHARGE SCHEME GUIDANCE NOTES

	a) This form can only be authorised by the claimant’s manager or their superior.

b) Full details of journeys undertaken should be provided overleaf e.g. date of travel, destination, nature of business, mode of travel.

c) For journeys directly from or to home, mileage can only be claimed for the shorter of office to place visited, or home to place visited.

d) Insert Transport type overleaf as either “car, bike, tube, bus, rail or air”.

e) Details of passenger miles claimed should be kept at directorate level as these may periodically be subject to scrutiny for audit purposes.

f) All home to work mileage is taxable, including emergency call-outs.

g) All receipts/tickets should be attached in support of the claim; credit card payment slips are not sufficient.

h) In the case of meals a full list of attendees must be provided.

i) Claims should be submitted on a monthly basis and payment will be made in the next available pay period.

j) Photocopies of this form will not be accepted

k) This form must not be used to claim reimbursement of purchase of goods and/or services
	a) The charge is applicable on Mondays to Fridays 7a.m. to 6.30 p.m. (not weekends or Bank Holidays). The zone boundary is Marylebone Rd, Euston Rd, Pentonville Rd, Tower Bridge, Elephant & Castle, Vauxhall Bridge Rd and Park Lane.

b) The charge is £8 per day irrespective of number of journeys into zone, payable on the day; the vehicle registration is required when paying. THGPCG will not be liable for any penalty charges incurred for non-compliance.

c) Maximum of one claim, per day may be claimed.

d) To claim reimbursement of the congestion charge you must complete the “congest code(s)” column overleaf by indicating one of the following reason codes relating to your journey: Code E1 - staff who are carrying bulk, heavy, fragile equipment or supplies, Code E2 – patient notes or other clinically confidential material, Code E3 – controlled drugs, Code E4 - clinical waste, radioactive material or waste medicinal products, Code E5 – clinical specimens, body fluids, tissues or organs, Code E6 - staff on-call, providing services required in consequence of an emergency or other extraordinary circumstances, Code NR -  none of the above. Failure to insert a code in this column will result in the claim being rejected.

e) Original receipts are required, and the receipt number must be inserted under the subsistence (time spent/amount claimed) columns overleaf. Date of travel must be shown (not the date the congestion charge was paid).

f) THGPCG will claim a reimbursement from TfL for categories E1 to E6, which will be credited to directorate budgets. Any claims rejected by TfL (i.e. due to incorrect receipt number, duplicate claim, out of date claims) may after further investigation by THGPCG be deducted from the employee’s next salary payment. 


