
Mileage Allowance 
 

Name ___________________________ Date __________ To __________ 
 

Date Time Details & Purpose of Journey Start Finish Total 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
YOU MUST COMPLETE THIS SECTION 
I declare that I have a current MOT certificate, full business insurance and a valid driving license. 
 
 
Signature: ___________________________ 
 
Date:  ____________ 
 
 
 
Office Use: 

Claimants signature: 

 
Date: 

Managers signature: 

 
Date: 

Total mileage claimed: 

 
Total mileage paid: 

  


