Travel & Subsistence Scheme for Local Access Forum.

Introduction

The County Council’s Travel and Subsistence Scheme for LAF is based on the County
Council’s own Travel and subsistence scheme and Regulations governing the operation of
LAF.

The Scheme has been checked for compliance with Inland Revenue requirements. The
Inland Revenue will determine the mileage rates in January each year and any changes to
the scheme will apply from 1 April of the same year.

Travelling expenses will be paid for the most appropriate and economic method of
travelling. Excessive or unnecessary journeys will be scrutinised and reimbursement may
be adjusted accordingly. In line with the aims and objectives of the County Council’s
Travel for Work Plan, all forms of travel on Council business must be considered.
Alternatives to single occupancy car use must be chosen wherever viable and practicable.

The County Council will reimburse public transport fares made for genuine trips on Council
business.

LAF Members will also be reimbursed for the reasonable cost of caring for a dependant
relative in order to enable Members to attend meetings. Cost must be agreed with the
County Council before being incurred.

County Mileage Rates

Car 40p per mile
Motor cycle 24p per mile
Bicycle 20p per mile.

Claims should be made on the attached claim form and submitted as soon as possible to
the Public Rights of Way and Access Team at the County Council.



CAMBRIDGESHIRE COUNTY COUNCIL

NON-EMPLOYEES / VOLUNTEERS CLAIM FOR TRAVELLING, SUBSISTENCE AND OTHER EXPENSES

Section A - to be completed by claimant in BLOCK CAPITALS

TITLE INITIALS SURNAME

ADDRESS

VEHICLE DETAILS (if appropriate)

MAKE MODEL

ENGINE SIZE (CC) REGISTRATION NUMBER

DECLARATION: The amounts shown overleaf are due to me and arise from duly authorised
County Council business. Expenditure has been incurred on each meal in respect of which
subsistence allowance is claimed.

SIGNATURE OF CLAIMANT DATE

Section B — FOR OFFICE USE ONLY

‘CERTIFIED’ in accordance with Financial Regulations

GOODS RECEIVED INITIALS NOT PREVIOUSLY INITIALS PRICE INITIALS BUDGET INTIALS
CHECKED ON ORDER PASSED FOR PAYMENT CORRECT HOLDER
Cost Centre Subjective Objective Amount

Total

CERTIFIED FOR PAYMENT PIN No.
AS CORRECT AND LAWFUL NB

Signature of Authorising Officer CH

CERTIFYING DEPARTMENT TO INSERT DETAILS BELOW:

Invoice Number (12 Characters): Order Number / Description (21 Characters):




PLEASE SEND COMPLETED FORMS TO: PROCURE TO PAY, BOX: RES 1503, SHIRE HALL,

CASTLE HILL, CAMBRIDGE CB3 0AP

FULL DETAILS OF TRAVELLING, SUBSISTENCE & OTHER EXPENSES

(Please attach receipt/s in support of your claim for all journeys made by public transport including

taxis and for any meals.)

Section C — to be completed by claimant

Date Time Details of Journey and Expenses No. of Expenses
From To Claimed Miles e p
Totals
Total of miles as above @ (current rate) = £




Total expenses as above =

Total amount claimed =
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