
Application for ICV Travel Expenses

Date From (home/work) To Meeting venue Mileage

Passenger 

Mileage

Total miles

Vehicle model:

Registration:

Name:

Address:

Bank name: Bank Account No:

Sort Code:            -             -

I declare that the above particulars are correct:

Signed:  Date:  

Print Name:  

Certified for payment:

Signed:  Date:  

NB. Rate 45p/mile from 1.10.11, an additional 5p/mile per passenger carried can also be claimed

Please return form to: ICV Scheme Manager, PO Box 412, Guildford, Surrey GU3 1BR

For Finance Officer's Use:

Travelling Expenses Code 01 790 832 31603        Amount

£

Backdated revision to Oct 2011 ref SPA Revision of Member Allowance Scheme 15.12.11


