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1. Routine Mileage

Please complete section’ below “using information ‘contained ‘on your: Car Assessment ‘Form. This:form provides journey: references and mileage: via
recognised ‘direct routes for travel between Westminster, your constituency and- (where applicable) your main-home (Copies can be obtained from the
Department of Resources). ¥

Please select vehicle Who Journey Number Miles Total
(tick box) travelled Reference of journeys Mileage
Indicate Please
Taxi/ ) spouse/civil provide
Car Hire Car Motorcycle Bicycle partner journey journey
Whe(r;czpb”;‘f)ab'e reference
- e A 7 21
o o~ 8 27 L ez
7 o~ c 2¢ 4 (€

2. Constituency Mileage - ,
Provide total number of co,nstituehcy miles undertaken during the period of your claim. ,
If your mileage exceeds the maximum please provide details of all journeys via T1 continuation form.

Total constituency mileage - : 217 miles [ ' g

Please complete reverse of form
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