This form is only to be used by OASC Selection Candidates

Not to be used for Familiarisation Visits, Non OASC Medical Appointments or Serving Personnel
	UIN F4080

UIN F0603A

ROYAL AIR FORCE COLLEGE CRANWELL

OFFICERS AND AIRCREW SELECTION CENTRE

CANDIDATES’ CLAIM FOR TRAVELLING EXPENSES


	FOR ACCOUNTS USE:

VOTE _____________

MONTH




IMPORTANT NOTES

· Complete all relevant sections of the forms, deleting neatly those that do not apply. ALL relevant sections must be completed otherwise your claim will NOT be processed. 
· For Rail and/or Taxi travel, proof of purchase and any relevant left over tickets/receipts must be attached, otherwise your claim will NOT be processed.

· Addresses on parts 1 and 2 of this form MUST be the same.

· This form is only to be used by Civilian OASC Selection Candidates. It is NOT to be used for Familiarisation Visits or Non-OASC Selection Medical Appointments.

· Serving Armed Forces candidates are to claim expenses via JPA (UIN F4080E), NOT via this form.
· Return any unused warrants.
· Once complete, return the form to:
OASC Reception, PO Box 1000, Cranwell, Sleaford, Lincs, NG34 8GZ.

PART 1 – CANDIDATE DETAILS
SURNAME _________________________ INITIALS _____________  GENDER MALE/FEMALE
FULL POSTAL ADDRESS (INCLUDING POSTCODE) ______________________________________________________________________________
______________________________________________________________________________
DATE OF ARRIVAL______________________DATE OF DEPARTURE____________________
REASON FOR ATTENDING (eg. Aptitude, Exercise Phase, Medical)_______________________
WERE TRAIN TICKETS ISSUED FOR THE JOURNEY?

YES/NO *

If YES then unfortunately you are unable to make a claim to cover travel costs as expenses have already been incurred by the MOD.

	


PART 2 – TRAVEL BY PRIVATE MOTOR VEHICLE

I have travelled by private motor car and request that I am reimbursed for the following journey:

(INCLUDING POSTCODE which MUST be same as above)
From: _____________________________
To:  RAFC Cranwell    Single/Return* Journey    

Mileage (to be completed by Accounts)_________
Make of Vehicle: ______________________________
CC Rating/Engine Size: ___________________

	


PART 3 – CLAIM FOR REIMBURSEMENT OF TRAVEL BY RAIL/SEA/AIR

I have travelled by Rail/Sea/Air*

From: _________________
To: ___________________
Single/Return* Cost:  ______________

From: _________________
To: ___________________
Single/Return* Cost:  ______________
* Delete where applicable

PART 4a – CLAIM FOR REFUND OF TAXI FARES (EXCEPTIONAL CIRCUMSTANCES ONLY)

· Transport is provided at regular intervals from Grantham Station to Cranwell.  

· A 24 hour telephone number for MT was given to you with your joining instructions for you to phone if the regular transport is not used.  

*Only when no transport is available will taxi fares be refunded.  Please provide a brief note to explain as to why a taxi was necessary.  Receipts are to be attached with the date and times of travel.*
From: Grantham


To: RAF Cranwell


Cost: _____________
	


PART 4b - TO BE COMPLETED BY CANDIDATE

Bank Sort Code:

Account Number:

Name(s) on Account:

I certify that the information provided is true and correct and the travel expenses, for which I have claimed, including sleeping berths, were necessary and made by me in order to attend the Officers and Aircrew Selection Centre.

Name: ________________ Initials: _______ Signature: ______________________ Date: __________
	


PART 5 – TO BE COMPLETED BY CONTROL/RECEPTION STAFF


· Form checked for completeness and validity of claim.
Additional Remarks___________________________________________






Signed: ____________________________________
	


PART 6 – AUTHORISATION OF PAYMENT

To the best of my knowledge the journey to which this claim relates was carried out with the minimum expenditure and the facts on this claim are accurate.

Signed: __________________________________________   Authorising Officer - OASC Control
	


PART 7 – TO BE COMPLETED BY ACCOUNTS SECTION

Gross amount approved for payment: £__________________    

Signed: ______________________ Rank: _______________ 

Date: ___________________
Paid by BACS, Batch No: __________________________
Paid by Cheque No: ______________________________
Date Paid: ______________________________________    
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