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EXCESS MILEAGE APPROVAL FORM
1. Please visit this link to review the excess travel eligibility criteria 

2. To be completed by the employee: 
	Name of Claimant:

	           
	Assignment Number:
	                 

	Position Held:
	            
	Date of Transfer to new Work base:  
	                

	Home Address incl Post code:
	            
	Previous Workbase address incl. Postcode:
	                   

	New Workbase address incl. Postcode:
	            
	Number of shift/days worked per week:
	                  

	Home to Previous Workbase mileage: (A)
	            
	Home to New Workbase mileage:  (B)
	               

	Method of travel to work (Private car, lease car, public transport)
	             
	Number of excess miles travelled to NEW headquarters (Single Journey):  Diff (B) - (A)
	                           

	Is this a permanent or Temporary transfer:
(Please delete one option from opposite and leave the appropriate option showing. If **temporary enter the arrangement end date).  
	Permanent arrangement (for longer than 2 years)
	**Temporary arrangement (for less than 2 years)     

	
	If **temporary, when does 

the arrangement end ?
	               .

	**If temporary arrangements become permanent please contact Payroll Services by email to advise of this.

	If you are a lease car user and are eligible to claim excess travel there are important tax implications that may have a negative financial impact on you. Please visit this link for further information before completing and submitting this form.

	Car Registration:
	    
	Car Make:
	                  

	Car Model:
	         
	Fuel Type:
	           


Employee Declaration: 
I understand that I will be required to submit a monthly travelling expense claim via the EOL for all journeys to my new work base incurring excess mileage
(For instructions on how to claim please follow this link). 
I acknowledge that it is my responsibility to notify ESR and Pay services in writing if my home address changes and is closer to my new base, or if any temporary change of base becomes permanent, so that my entitlement to excess mileage during the excess eligibility period can be reviewed.

Signed………………………………………………………………………….…   Date………………………….

To be completed by the Employee’s Manager

	Managers Approval

I confirm that the above details are accurate and that the above named is entitled to excess travelling expenses in accordance with Agenda for Change/ Medical and Dental Terms & Conditions of Service. I confirm that the work base can be updated on the above individual's record to the new work base detailed above and I will ensure if the base changes again a change form will be completed to advise of the new details. 
Printed Name…………………………………………..   Date………………   Signature…Sent by email……………  


Please send the completed, authorised form to – PayrollServices@mpft.nhs.uk
	ESR Action

	Date new base entered into ESR
	           
	Name of Payroll Officer updating ESR
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