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	Analysis Code:
	Centre No
	Program Code
	Expense Code
	Pay Code

	

	
	
	
	
	N
	1
	5
	5
	0
	3
	5
	3
	0
	
	
	
	
	

	Name:
	

	Home Address: 
	
	PPS No.:
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	Authentication Centre:
	
	
	 

	Contact Tel No/Mobile:
	
	Email:
	
	Check engine size on www.Cartell.ie

	Car Registration:
	
	Car Make:
	
	Car Model:
	
	Engine Capacity cc: 
	


Electric Vehicle (    Hybrid Vehicle (
(  Please tick ( if you have you have submitted an Insurance Indemnity Form. If your car/insurance have changed since last claim, attach a new Insurance Indemnity Form to this claim.
                                                                                      (  Please ( Mileage has been checked with www.google.com/maps                                                                                           
	*Date

dd/mm/yy
	Departure Time
	Return
Time
	Please include Eircodes
	Reason for Travel


	No. Meals Provided
	( No of Km


	Subsistence €

(See Rates Below) *
	( Other Transport €


	( Other (e.g. Parking/Tolls)

€

	
	
	
	 From
	To
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	( Public Transport, Parking and Tolls will only be paid if the original,physical receipt/ticket is submitted with the claim. In the absence of this claimants must submit an online Leap card/parking/tolling account statement showing the transaction.
	Totals:
	
	
	
	

	

	Enter rate per km
	x
	Enter the total no. of km
	=
	Sub-Total Mileage €
	+
	Subsistence €
	+
	Other Transport €
	+
	Parking/Tolls €
	=
	TOTAL CLAIM

€___________________________

	
	
	
	
	
	
	
	
	
	
	
	
	

	I CONFIRM THAT:

(A) The particulars entered in this claim are correct.

(B) The distance band for mileage is correct when combined with official travel undertaken for other state-funded entities (where applicable), the claim is in strict accordance with relevant official circulars and this organisation's own policies and guidelines, the amounts claimed were wholly and necessarily incurred in the actual discharge of official duties and represent the best value for money, a claim has not been made to (or will not be made to), or any amount paid by (or will be paid by), another entity in connection with the matters which are the subject of this claim. 



	Claimant’s Signature:
	
	Authorised By:
	
	
	Date:
	

	
	Principal/Head of Centre
	
	

	*Subsistence rates effective from  29th January  2025
Overnight - 24 hrs (Payable over 100 km)

€205.53
If meals provided, reduce subsistence as follows (per day):

Over 10 hrs but less than 24 hrs (payable over 8km)

€46.17
a) 1 meal deduct 5-10 hr rate - €19.25
More than 5 hrs but less than 10 hrs (payable over 8 km)

€19.25
b)2 meals deduct over 10 hr rate - €46.17
VA Rate-Dublin Only  (Hotel paid by City of Dublin ETB) Vouched cost of accommodation up to €205.53 plus €46.17 for meals


	Motor Travel Rates as at 1st September 2022

	Band
	Distance
	Engine Capacity up to 1200cc
	Electric Vehicle

or Engine Capacity 1201cc to 1500cc
	Engine Capacity 1501cc and over

	1
	0 - 1,500 km
	41.80 cent
	43.40 cent
	51.82 cent

	2
	1,501 - 5,500 km
	72.64 cent
	79.18 cent
	90.63 cent

	3
	5,501 - 25,000 km
	31.78 cent
	31.79 cent
	39.22 cent

	4
	25,001 km and over
	20.56 cent
	23.85 cent
	25.87 cent

	(The Claimant is only authorised to use their own car in the following circumstances: 

(a) Where no suitable public transport (i.e. Train, Luas or Bus) is available.                     (b)       Where public transport is available only at equal or greater expense


	Travel Section Use Only

	T&S Stamp & Signature:
	Insurance Form on file:
	

	
	Vehicle details verified:
	

	
	
	

	
	Journey Distances verified:
	


	Corporate Services Use Only

	EA Fee Claim Received:
	

	Signature:
	


Quality Assurance QQI – Authenticator Travel & Subsistence Claim Form


*NON-STAFF ONLY*








Please return completed claim forms to Corporate Services.
Form Ref: PC09 Issue 11

