
N a m e  : I n s e r t  N a m e E m p l o y e e  Co d e: I n s e r t  Co d e

PLEASE DO NOT FAX THIS FORM TO US AS WE NEED ALL ORIGINAL RECEIPTS   – PHOTOCOPIES CANNOT BE ACCEPTED  

1 . P l e a s e  ! l l  i n  t h i s  f o r m  w i t h  t h e  d a t e ,  d e t a i l e d  d e s c r i p t i o n  o f  t h e  p u r c h a s e  a n d  t h e  t o t a l  s p e n t .
2. N u m b e r  t h e  o r i g i n a l  r e c e i p t s  a n d  m a i l  t h e m  t o  4 P a y  L t d  a l o n g  w i t h  t h i s  f o r m .

Please Note: I t e m s  c l a i m e d  w i t h o u t  a n  o r i g i n a l  r e c e i p t  a r e  n o t  d e d u c t a b l e  u n d e r  I n l a n d  R e v e n u e  r u l e s .
3. ALL ACCOMMODATION CLAIMS MUST BE ON A FULL RECEIPT WITH A FULL NAME, ADDRESS AND TELEPHONE NUMBER.
4 . S i g n  a t  t h e  b o" o m  t o  c o n ! r m  a l l  d e t a i l s  a r e  c o r r e c t .

R e c e i p t  No. D a t e D e s c r i p t i o n To t a l  £ ’ s
S p e n t

F o r  Offi c e  U s e
O nl y

E x a m p l e  1 0 1/0 1/ 2 0 0
8

Tr a i n  R e c e i p t  – S o u t h a m p t o n  t o  P o r t s m o u t h  x  5  d a y s £ 4 2 . 5 0

E x a m p l e  2 0 1/0 1/ 2 0 0
8 TOOL S  -  J I G S AW £ 1 4 9 . 0 0
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To t a l

All vehicle costs are covered by the mileage rate prescribed by the Inland Revenue. This includes fuel, MOT, servicing.
Repairs and the cost of providing the vehicle.

The cost of protective clothing, safety clothing and any works tools or equipment may be claimed with the original receipt
from purchase.

The cost of business telephone calls may be claimed  if individually highlighted on an itemised phone bill. Other telephone
costs are not tax deductable.

If required to stay away from home the cost of overnight accommodation may be claimed , providing the claim is
accompanied by the original, formal, detailed receipt. Subsistence and a miscellaneous allowance of £5.00 per night away
from home may then be claimed. Accommodation receipts must state the full name, address, telephone number and dates
of accommodation, The number and names of people covered and, if handwritten, be signed by the hotel.

To qualify, expenditure must have been incurred wholly and exclusively in the performance of the duties of the assignment.

I hereby certify that the above is a true and accurate 
record of allowable expenses incurred whilst on assignment (signed)………………………………………………………..      DATE………………………
…
UNSIGNED EXPENSES CANNOT BE PROCESSED

Non-Mileage Expense Claim Form

4 P a y  L t d
5 6 a  L o n d o n  R o a d
S o u t h a m p t o n ,  H a m p s h i r e ,  SO1 5  2 A H
Te l: 0 8 4 5  3 6 7  0 2 2 0  F a x :  0 8 4 5  3 6 7  0 2 2 1
E m a i l:  i n f o@ 4 p a y l t d . c o. u k  We b s i t e:  w w w. 4 p a y l t d . c o. u k


