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FOSTER CARER MILEAGE CLAIM FORM

Name of Carer:…………………………………………………………………………………………………….

Address:
………………………………………………………………………………………………………

………………………………………………………………………………………………………………………..

Name of child (in care): …………………………………………………………………………………………….

Period of claim: 
……………………………    to      …………………………………

	Date
	Journey

(from – to)
	Purpose of Journey
	Total distance travelled
	Less 20 miles (10 miles each way)
	Miles to be paid
	Vehicle Registration
	Parking fees (if claimed)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	






Miles to be paid                      @ 0.31ppm     
=
£                     p

Parking Fees

=
£
           p








Total Amount

=
£                     p

I certify that the shortest route the above passengers have been conveyed as stated and no payment has been or will be made to me in respect of any of the journeys from any other source

Date: ……………..   20  
       Signature: ………………………………………… Foster Carer (Driver)
	FOR OFFICE USE ONLY

	E5 Order No.
	
	Order No.
	
	Disputed
	
	Element
	

	Cost Centre/Employee No.
	Nominal
	Funding Source
	Project (Child’s ICS No.)
	Net Amount £
	P
	CR

	
	
	
	
	
	
	
	Narration

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cost Centre/Employee No. 
	Nominal
	Funding Source
	Project (Child’s ICS No.)
	Net Amount £
	P
	CR
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	Cost Centre/Employee No. 
	Nominal
	Funding Source
	Project (Child’s ICS No.)
	Net Amount £
	P
	CR
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	Date Authorised
	
	
	
	
	
	
	
	Gross
	
	
	
	
	
	
	
	
	
	

	Date to Finance
	
	
	
	
	
	
	
	

	Administrator Initials
	
	
	

	
	Contact Details (Mandatory fields)

	Signature 1
	
	Signature 2
	
	Your name
	

	User ID 1
	
	
	
	
	
	
	
	
	User ID 2
	
	
	
	
	
	
	
	
	
	Full Tel No.
	


