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Please complete this form and return it by email to: Travel.Coordination@southampton.gov.uk
Or by post to: School Travel Service, Civic Centre, Ground Floor, West Wing, SO14 7LY
Enquiries Tel.:  023 8083 2419
	PART A – CHILD / YOUNG PERSON’S DETAILS

	Surname
	
	First Name(s)
	

	School / College
	


	PART B – CLAIMANT’S DETAILS

	Surname
	
	First Name(s)
	

	Relationship to child (or young person if claiming for young person 16+)
	

	Address
	

	Phone Number
	

	Email
	


	PART C – PAYMENT DETAILS

	Bank Account Name
	

	Bank Account Number
	
	Bank Account Sort Code
	


	PART D – CLAIM DETAILS

	Method of Travel
	Bus
	 FORMCHECKBOX 

	Rail
	 FORMCHECKBOX 

	Ferry
	 FORMCHECKBOX 

	Car
	 FORMCHECKBOX 

	Wheelchair Accessible Vehicle
	 FORMCHECKBOX 


	Date
	Reason for Journey
	Per Day Miles
	Date
	Reason for Journey 
	Per Day Miles

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PART C – CLAIM AMOUNT

	Total Mileage Claimed
	@ 55 pence per mile for a car
@ 75 pence per mile for wheelchair accessible vehicles
	
	Cost
	£

	Train / Ferry / Bus (Please attach receipts)
	Cost
	£

	Total Claim Amount
	£





PARENT / CARER / STUDENT - CLAIM FOR TRAVEL EXPENSES (payment without an invoice)








Ref: Temp Travel Expenses v1.2

