
CORK EDUCATION AND TRAINING BOARD
	
TRAVELLING  EXPENSE  CLAIM  FORM


	NO:

(office use)


	NAME:
	

	ADDRESS:
	

	
	

	Contact Number:
	

	E-MAIL:
	

	Staff Number:
	

	
	


I hereby certify that:
(a)   The travel/other expenses claimed were actually & necessarily incurred by me in the
        performance of my official duties.
(b)   My motor insurance policy covers full third party insurance on official business in respect of 
       the car detailed above.
(c)   The ETB has been indemnified on my insurance policy

      (d)   I have a current driving licence and there is current vehicle registration tax on the car


(e)   All details furnished by me herein are correct
      (f)     No part of my allowances or expenses as claimed has been or will otherwise be claimed by    

               me.

Signed___________________________ 
 

Date_____________________________

	FOR  OFFICE  USE  ONLY
	
	RATE
	TOTALS

	Number of Kilometres
	=
	@
	=

	Maintenance Allowance
	€
	@
	=

	
	€
	@
	=

	Overnight Allowance
	€
	@
	=

	Others:             
	Train:
	€
	
	=

	
	Taxi:
	€
	
	=

	
	Luas
	€
	
	=

	
	Car Park
	€
	
	=

	Entered by:
	
	
	
	
	4.   TOTAL

	Checked by:
	
	
	
	
	


CREDITORS/TRAVEL/009.FORM/PG1

