

KLDARE PUBLIC PARTICIPATION NETWORK 

TRAVEL & EXPENSES CLAIM FORM

	

	


	Name:
	

	Month of Claim:
	

	Date Claim Submitted:
	

	Car Registration:
	

	Make & Type of Car:
	

	Cubic Capacity (CC):
	

	Rate per Km:
	

	Total Km:
	To Date
	This Month
	Total Km

	For Office Use:
	
	
	


	Rates per Kilometer effective from 1st April 2017

	Official Motor Travel in a calendar year (in km)
	Engine Capacity Up to 1200 cc
	Engine Capacity 1,2001 cc to 1,500 cc
	Engine Capacity 1,501 cc and over

	
	Cent
	Cent
	Cent

	Up to 1,500 km
	37.95
	39.86
	44.79

	1,501 – 5,500 km
	70.00
	73.21
	83.53


	5,501 – 25,000 km
	27.55
	29.03
	32.21


	[image: image1.png]Klldare
\\ Public

Participation
, Network






	Month:

	Date:
	Journey
	Reason for journey:
	Authorised

By:
	Total Km:

(Return)

Or if 

Public Transport attach receipts
	Other

Expenses:
	Total Amount

€

	
	From:
	To:
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	Km
	
	


I certify that this is an accurate account of travelling and expenses actually and reasonably undertaken by me in the performance of official business and I claim that the vehicle used for this purpose is insured and that Kildare Public Participation Network is indemnified.

Signature of claimant:



________________________________

Print Name:




________________________________
Certified by designated approvers:


1.___________________________

2._________________________________


     Print Name

          


 
_______________________________

____________________________________

