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Ministry
of Defence



Send this form to:

Defence Business Services, Resourcing - Relocations, Oak Building Mail Point #6030, MOD Abbey Wood, Bristol, BS34 8QW
CLAIM FOR PAYMENT OF TRAVELLING TIME SUBJECT TO LIMITATION

To be forwarded with mileage / subsistence claim.  Please read the notes on completion overleaf before completing this claim

	Name:        
	Personal/Staff No:        
	Dist Code:        
	Payroll:          

	

	Permanent Unit:        
	Detached Duty Station:        
	Grade:        

	

	Detached Duty unit:        
	Week ending date:         

	
	

	Normal home to duty travelling time: 
	Hrs:
	     
	Mins:
	     
	Normal duty hours: 
	From:
	     
	To:
	     


	TO BE COMPLETED BY THE CLAIMANT
	CTC USE
	CPRO(B)

	Day & Date

(mark Sat, Sun & PH in red)
	Journey made.

Show clearly whether a journey starts or ends at home or place of duty
	Mode of travel
	Travel Times outside normal duty hours
	No of hours travelled outside normal duty hours
	Waiting Time
	Less Home to Duty time
	Less 8 hrs for use of sleeper
	Less time off in lieu
	Night Subs / Lodging Allowance at DD station
	Excess Fares/ Mileage etc paid
	Amount by which T/T should be restricted
	Hours for payment

	
	TIME
	FROM
	TIME
	TO
	
	FROM
	TO
	HRS
	MINS
	HRS
	MINS
	HRS
	MINS
	HRS
	MINS
	HRS
	MINS
	£                 p
	£                 p
	£                 p
	

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	     
	     
	     
	     
	     
	     
	     
	     
	    
	   
	    
	   
	    
	   
	    
	   
	    
	   
	     
	  
	     
	  
	     
	  
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	CTC / T&S SECTION USE
	
	CPRO(B) use
	TOTAL
	£               p
	Hours

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	  
	     

	THIS CLAIM SHOULD NOW BE CERTIFIED OVERLEAF
	
	
	
	
	
	Authorising Officer:
	
	Input screens prepared
	
	
	T/T No of 

	
	
	
	
	
	
	
	     
	
	1659
 FORMCHECKBOX 
       

	
	
	hours X

	
	
	
	
	
	
	
	Grade:         
	
	1662
 FORMCHECKBOX 


	
	
	Hourly rate

	
	
	
	
	
	
	
	
	
	1742
 FORMCHECKBOX 

	
	
	£               p

	
	
	
	
	
	
	
	Date:           
	
	Initials          
	
	
	     


	CERTIFICATION BY CLAIMANT

	I CERTIFY THAT:

a.
the particulars of this claim are correct;

b.
I did    FORMCHECKBOX 
   did not    FORMCHECKBOX 
  occupy a sleeping berth;

c.
the Detached Duty for which travelling time is claimed is    FORMCHECKBOX 
    is not    FORMCHECKBOX 
  to continue;

d.
the appropriate subsistence claim is attached;

e.
I understand that it is a serious offence to make or conspire in making any false statement on this claim and acknowledge that any such false statement may lead to criminal prosecution or disciplinary 
action either of which could result in dismissal.




	
SIGNATURE OF CLAIMANT:          
	DATE:          


	CERTIFICATE BY COUNTERSIGNING OFFICER

	I CERTIFY THAT:

a.
the time was necessarily and unavoidably spent in travel on duty and that time off in lieu will not be granted except as shown;

b.
this claim has been checked against the relevant claim for travel expenses and subsistence allowances;

c.
Travelling Time in respect of home to duty travel was occasioned by attendances additional to a regular rostered commitment and is eligible for payment;

d.
the details overleaf are correct and I acknowledge the condition at (e) above.




	
SIGNATURE OF COUNTERSIGNING OFFICER:          
	DATE:          


	FURTHER NOTES ON COMPLETION

NOTE 1:

GRADES AT PRINCIPAL LEVEL AND EQUIVALENTS



These grades will not normally qualify for payment of travelling time.  However, claims for travel of official business at weekends or on a Bank/Public Holiday may qualify for payment.  Please 

annotate 
the top of the claim ‘FOR MANUAL ACTION’ in red ink.

NOTE 2:

Travelling time of less than half an hour per day is not to be included.  The aggregated total for the week will be rounded down to the nearest quarter of an hour.

NOTE 3:

Return journeys to the permanent duty stations at weekend(s) during periods of Detached Duty do not qualify for payment of travelling time.  The only exception to this rule is when 

weekend accommodation is not available.  In these circumstances, travelling time or time off in lieu may be claimed for travel to home.




















�














CERTIFICATE  BY COUNTERSIGNING OFFICER


a.	the time was necessarily and unavoidably spent in travel on duty and that time off in lieu will not be granted except as shown;


b.	this claim has been checked against the relevant claim for travel expenses and subsistence allowances;	


c.	the additional attendance for which the journey was made, is not part of a regular rostered commitment, nor is it covered by the situation where a forward overtime requirement has been 


	identified.  (Advance notice of four weeks);


d.	the additional attendance is required as a result of exceptional circumstances (ie satisfying(c) above), with less than three clear working days notice given before the attendance.


	Non Industrial Pay Manual Chapter 23 refers;


e.	this claim is not subject to limitation (See Note 3 below);


f.	the details overleaf are correct and I acknowledge the condition at (e) above.


SIGNATURE OF COUNTERSIGNING OFFICER 								DATE: 


						











I CERTIFY THAT:





FURTHER NOTES ON COMPLETION


NOTE 1:	GRADES AT PRINCIPAL LEVEL AND EQUIVALENTS


These grades will not normally qualify for payment of travelling time.  However, claims for travel of official business at weekends or on a Bank/Public Holiday may qualify for payment.  Please annotate the top of the claim ‘FOR MANUAL ACTION’ in red ink.





NOTE 2	: 	Travelling time of less than half an hour per day is not to be included.  The aggregated total for the week will be rounded down to the nearest quarter of an hour.





NOTE 3:	This form must be used for normal travelling time claims only.  Any claims involving limitation ie where an officer is on detached duty where an overnight stay is justified and elects to travel daily, must be submitted on PPA Form 1906.  PAY REPORTING INSTRUCTIONS CHAPTER 5 SECTION 5d3a.





NOTE 4:	Return journeys to the permanent duty stations at weekend(s) during periods of detached duty do not qualify for payment of travelling time.  The only exception to this rule 


                            is when weekend accommodation is not available.  In these circumstances, travelling time or time off in lieu may be claimed for travel to home.
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