
 
Car Fuel Expenses Claim Form 

Name ___________________         Date of Claim __________________  

Receipt No Date of Travel From / To Reason for Travel Mileage Total Amount 
(Based on 20p/mile) 

£ 

Receipt 
Y/N 

Charged 
To 

        
        
        
        
        
 Total Amount    £   
 

Date Received  Cheque No (if applicable) or  

Date Payment Made  Payment to Account Name  

Authorised by Treasurer  Sort Code  

Signed by Recipient (if applicable)  Account No  

  


