Foster Carer Mileage Travel Expense Claim Form	[image: ]Bracknell Forest Family Placement Team


Details of Travel	[image: ]Bracknell Forest Family Placement Team



Please return to: Family Placement Team, Time Square, Market Street, Bracknell, Berkshire, RG12 1JD

Please return to: Family Placement Team, Time Square, Market Street, Bracknell, Berkshire, RG12 1JD
Details of Driver
	Full Name
	

	Address
	

	
	

	Post Code
	

	Telephone
	



Details of Vehicle
	Make
	

	Engine Size
	

	
Car Registration
	





I certify that the information overleaf is correct (please sign and date below)
	Driver
	X
	
	Date
	



Office Use Only
	Expenditure Code
	                    
	Date received
	
	___ / ___ / ___

	Total miles
	                    
	Signature of Social Worker 
	X

	Cost per mile
	                    
	Signature of Family Placement Team Manager
	X

	Total cost
	                    
	Date entered on payment system
	X






	Child Name
	Date
of
Journey
	Type of Journey
School Run/Hospital Appointment/
Contact
	Details of Journey
From
Please enter Postcodes
	Details of Journey
To
Please enter Postcodes
	Mileage
	Total Mileage
Less daily allowance of 12 miles

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total
	

	Journey Requested By:




(Please complete the form in full to avoid your claim rejected)
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