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KNARESBOROUGH TOWN COUNCIL 




MEMBERS TRAVEL CLAIM FORM

Description and date of approved duties …………………………………………

………………………………………………………………………………………...

Travel from and to ………………………………………………………………….

………………………………………………………………………………………...

No. of miles travelled 





       X

Mileage rate 

Amount Claimed

       =
Public Transport Fares Claimed …………………………………………………

……………………………………………………………………………………….

Parking Fee ……………………………………………………………………….

……………………………………………………………………………………….

Total requested ……………………………………………………………

……………………………………………………………………………………….

Full Name…………………………………………………………………………..

Signature …………………………………………………………………………..

Clerk Checked ………………………………………………………………………………..
