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Appendix 2 
TRUST CLAIM FOR REIMBURSEMENT OF REMOVAL EXPENSES  
 
	Title 
	 

	Surname 
	 

	First Name/s  
	 

	Marital Status 
	 

	Number of children and ages 
	 

	Previous address 
  
	 

	Owned / rented/ furnished/ unfurnished 
	 

	New Address 
  
	 

	Owned / rented/ furnished/ unfurnished 
	 

	Contact Details 
	 

	Post appointed to  
	 

	Directorate 
	 

	Grade 
	 

	Full/ Part time hours 
	 

	Starting Salary Pro rata 
	 

	Base 
	 

	Commencement date 
	 


      

	 
	Amount 
Claimed 
	Treasurers approval to be completed by S&W 

	Travelling and Subsistence prior to commencement 
	 
	 

	Date of Journey 
	 
	 

	Person Making Journey 
	 
	 

	Mileage home to Leeds return 
	 
	 

	Public transport fares from ……to  
	 
	 

	Total mileage 
	 
	 

	Subsistence from ………….to  
	 
	 

	Excess Daily travelling expenses following commencement (only a or b can be claimed) 
	 
	 

	Daily return mileage from home to base 
	 
	 

	Daily return mileage from home to base in previous employment 
	 
	 

	Excess daily mileage 
	 
	 

	Number of days 
	 
	 

	Total excess mileage(a) 
	 
	 

	Temporary Accommodation Expense / Rent(b) 
	 
	 

	Home Visits 
	 
	 

	Date of visits 
	 
	 

	Public transport fare 
	 
	 

	Cost of Removal  
	 
	 

	Date of moving 
	 
	 

	Storage charges From ….To 
(3 quotations and the receipted contractors account must be enclosed) 
	 
	 

	Public transport fare 
	 
	 

	Mileage from ….. to  
	 
	 

	Persons making journey 
	 
	 

	Date of journey 
	 
	 

	House Purchase / Sale 
	 
	 

	Purchase Price 
	 
	 

	Solicitors fee 
	 
	 

	Stamp Duty 
	 
	 

	Mortgage expense 
	 
	 

	Survey 
	 
	 

	Other  
	 
	 

	Sale price 
	 
	 

	Solicitors fees 
	 
	 

	Estate agent fees 
	 
	 

	Other 
	 
	 

	Miscellaneous 
	 
	 

	Details 
	 
	 


 
	I declare that the expenses and allowance claimed have been either actually and necessarily incurred or are otherwise and certify that my husband/wife/partner has not or will not receive any financial assistance from any other source relating to the above removal expenses claimed for re-imbursement from the NHS.  
 
Signature of Claimant  
 
___________________________________________ 
 
Date _____________________________ 
(When completed, this claim should be forwarded to the relevant director for approval)  
 

	Undertaking to remain in the service of the authority  
 
I, 	 	 	understand that, as a condition of receiving payment of Removal Expense from  Leeds 
Community Halthcare NHS  Trust, I must undertake that I will not leave the employment of the Authority within a period of:   
24 months and that, should I do so, I acknowledge that the Authority retain the right to obtain repayment of the whole or part of the expenses paid to me.   
 
Signed __________________________________________________  
 
Date __________________________________ 
 

	I certify that the claimant is eligible to claim the above expenses and has signed the two year agreement 
  
 

Director                                                                                               Director 
 
 
Date _____________                                                                            Date _____________ 
 
Original Receipted Accounts must be enclosed  	 

	For use by payroll 
Percentage Paid 
Date 


  
	 	Page 10 of 20 
	 	Page 10 of 20 
	 	Page 10 of 20 
image1.jpg
NHS

Leeds Community

Healthcare
NHS Trust




