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CALL OUT CLAIM FORM

Please complete in BLOCK CAPITALS

	Title
	Surname
	Initials
	Faculty/Directorate

	Employee Number
	Month Ending


	Day
	Date
	From(Time)
	To (Time)
	Total (Hours)
	Code to be charged

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Mileage Claim (See notes overleaf)

	Day
	Date
	From 

(Destination)
	To

(Destination)
	Total Mileage
	Mileage Rate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signed (Employee) ____________  Certified Correct by HOS/D __________   Date ______

or       Other Authorised Signatory _________   Date _____

     



           Authorised by HR  _________________________

	For Office Use Only
	
	

	Hours
	Rate (£)
	Total


NOTES FOR COMPLETION OF CLAIM FORM

In order to ensure claims are processed without delay please note the following:

All sections for the claim form must be completed.

The claim form must be signed by both the employee undertaking the call out and countersigned by the Head of Faculty/Director or another authorised signatory.

If the claim is to be funded by external funds the code must be included in the appropriate space on the form.

If the call out requires you to attend your usual place of work, then the mileage travelled needs to be claimed on this form in the appropriate section.  If the call out was to a place other than your normal site, then you must claim the mileage on an expenses claim form.

Employees must ensure that their own insurance policy indemnifies themselves against third party claims arising out of the use of their private vehicle on University business.  You are advised to ensure that your policy is adequate for business use.

· All claims must be submitted to the Directorate of Human Resources by 12.00
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