Anglican Diocesan Ministry Support Centre
	NAME: 
	

	PARISH OR

ORGANISATION:
	

	This is to certify that the following travel, as recorded in my Travel Log,

was undertaken by me during the calendar month of  …………………………..   

  
(Please ensure this claim matches up with previous Travel Reimbursement form submitted to the Diocesan Office)

	
	

	Main Work Vehicle 
Make and Model
	
	Other Vehicle 
Make and Model
	

	
	
	
	

	
PERSONAL MILEAGE  
(Not required for those on Band 7 only) 
	
	km
	
	
	km

	
	
	
	
	
	

	
WORK MILEAGE
Parish   (includes attendance at Clergy conference & Archdeaconry meetings)

	
	
	
	
	

	Parish:   ………………………………………
	
	km
	
	
	km

	Parish:   ………………………………………
	
	km
	
	
	km

	Parish:   ………………………………………
	
	km 
	
	
	km

	
	
	
	
	
	

	Archdeaconry Travel  (Archdeacon’s only)
	
	km
	
	
	km

	
	
	
	
	
	

	Diocese Meetings  (for charging purposes please state committee meeting & date held)

	
	
	
	
	

	Meeting:   …………………………………….   
	
	km
	
	
	km

	Meeting:   .…………………………………….
	
	km
	
	
	km

	Meeting:   ..……………………………………
	
	km 
	
	
	km

	
	
	
	
	
	

	TOTAL WORK MILEAGE
	
	km
	
	
	km

	
	
	
	
	
	

	TOTAL MILEAGE  (Personal & Work)
	  
	km
	
	
	km

	
	
	
	
	
	


Please complete, copy to your wardens, and return by email or post by 10th of the following month.   
Accounts Assistant, PO Box 4438, CHRISTCHURCH 8140
Telephone: 03 348 6960   Email: accounts@anglicanlife.org.nz
N:\Diocese\Accounts\Travel Returns for Clergy\2018-2019\Clergy Monthly Mileage Claim Form.doc

