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Vehicle Allowance Mileage Claim Form
	Name of GP Registrar
	Name of GP Trainer 
	Practice Address
	Reg No. of Car
	Make of Car
	Cc of Car

	
	
	
	
	
	Up to 1000cc

1001 to 1500cc

Over 1500cc


	Date
	Details of Home Visit (including Post Code)
	Public Transport used Y/N
	Return Mileage to Surgery
	Were you the Driver or the Passenger
	If you were the driver did you have any passengers, if so how many?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Balance carried forward
	
	
	
	

	Date 
	Details of Home Visit (including Post Code)
	Public Transport used Y/N 
	Return Mileage to Surgery 
	Were you the Driver or the Passenger
	If you were the driver did you have any passengers, if so how many?

	
	Balance B/F
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTALS
	
	
	
	


I CERTIFY THAT THE INSURANCE POLICY IN RESPECT OF MY VEHICLE PROVIDES COVER WHILE THE CAR IS USED ON OFFICIAL BUSINESS, FOR THIRD
PARTY INSURANCE INCLUDING COVER AGAINST RISK OF INJURY TO OR DEATH OF PASSENGERS AND DAMAGE TO PROPERTY AND THAT THE POLICY 
IS NOW IN FORCE AND COVERS THE JOURNEYS CLAIMED. 

Signed by GP Registrar:






Date:

Signed by GP Trainer:






Date:

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE CLAIMANT WAS ENGAGED ON THE SERVICE OR BUSINESS STATED ON THE
DATES SHOWN OVERLEAF, AND THAT WHERE CAR ALLOWANCE IS CLAIMED, REASONABLE SERVICE WAS INAPPROPRIATE AND THAT THE CLAIM IS
REASONABLE AND IN ACCORANCE WITH THE REGULATIONS.
