
Own Car Mileage Claim 

 

Name: __________________________________________ Date: ___________________________ 
 

Department:  __________________________________________ 
 

Car Make: ________________ Model: __________________ Registration: ______________ Engine Size: ____________cc 
 

Date Destination Reason Mileage 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  Total Mileage:  

 

 

Signature: _________________________________ Amount Claimed: ________ miles @ __________p per mile= £ _________ 
 

 

Approved By: _________________________________________ Date: ___________________________ 
 


