IME Phase 2
CLAIM FOR TRAVEL EXPENSES
It is helpful if you only claim once or twice a year; either at the end of the calendar year or academic year

Name ……………………………………………………………………  IME Year……………………………………..
Email Address ……………………………………………………………………………….……………………………

Address …………………………………………..…………………………………………………………….…………..
………………………………………..…………………………… Post Code ……………………………………………
PLEASE NOTE YOU CAN CLAIM THE FOLLOWING RATE AMOUNTS PER JOURNEY:
Car mileage at 45p per mile; Motorcycle at 24p per mile; Cycles at 20p per mile; 

For every Passenger, you can claim an extra 5p per mile

PLEASE GIVE DETAILS IN THE TABLE BELOW AND ATTACH RELEVANT RECEIPTS
	Purpose of 

journey
	Date
	Place visited
	Total Miles Claimed
	Mileage

Rate 
	Public Transport/Car Park
	Total Claim

	INDUCTION DAY
(YEAR 1)


	
	 
	 
	
	 
	

	MODULE DAYS 
(YEARS 1, 2 & 3)

	
	 
	 
	
	 
	

	NOVEMBER RESIDENTIAL

CONFERENCE

	
	 
	 
	
	 
	

	LIVING STONES CONFERENCE


	
	 
	 
	
	 
	

	OTHER DIOCESAN IME MEETINGS

	
	 
	 
	
	 
	

	ARCHDEACONRY IME MEETINGS

(GIVE DATE & TITLE OF EVENT)


	
	
	
	
	
	

	 
	TOTAL :




Signed by Claimant…………………………………………………………………….

Date: …………………………………………………………………………………......                 Budget Code                 816039 TRG DTR

PLEASE SEND TO YOUR ARCHDEACONRY IME ADVISER FOR AUTHORISATION

Approved by:…………………………………         Archdeaconry:  …………………………… 
Date: ………..…………….
