
Collective Unit Travel at Public Expense – (Other than Camp Travel)





ACCTS FORM 4


(Rev June 01)








Wing	Sqn





UIN	Regional Ref No.





Destination	Date





Purpose





Method of Travel:


Coach:          	Company


                     	Estimated Cost





Hire Vehicle:	Company


                     	Estimated Cost





Squadron Owned Vehicles: Note: The passenger list overleaf must be completed when using Squadron Owned Vehicles.





Registration                                Seating                 Estimated Mileage                       Estimated No. of passengers excluding driver





Public Transport – Rail/National Express/Air.  Note: Receipts/tickets MUST be provided





Company





Cost:	Adults:	@ £	=£


	Cadets:	@ £	=£





Date:    		Sqn:	Signature:


Rank and Name:


(in blocks)





FOR ACCTS OFFICE USE


TXN No


CHEQUE No


LIVERPOOL 


BATCH No


UIN


IAC
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Authority. Authority is/is not given for travel at public expense for the journey described above


Date:                                           Wing:





Rank and Name:			Signature:


(in blocks)


   





Accounts Use Only:





Payment to be made to





Payment:


1.	Proportion to be met from Squadron Funds		£


2:	Amount (remainder) payable from public funds		£


Date:    		Wing:	





Rank and Name:			Signature:


(in blocks)








Certificate.  This is to certify that the journey as above was made/cancelled on the date specified.  The personnel were conveyed in the vehicle supplied:     1:	By the squadron and the actual mileage claimed is                                                  miles


	Actual number of passengers excluding driver





2:	By the company at the cost quoted above and the original invoice (and petrol receipts if applicable) are attached for settlement.


Date:    		Sqn:	





Rank and Name:			Signature:


(in blocks)








Certificate of Accounts Officer


Payment has not previously been made and an Accts Form 4 has not previously been passed for payment.


Signature of Accounts Officer
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