NORTH YORKSHIRE COUNTY COUNCIL f6LLOW under

INTEGRATED PASSENGER TRANSPORT
REQUEST FOR PAYMENT OF TRAVEL ALLOWANCE

This form should be completed by the Parent/Guardian at the end of term and submitted to the Head Teacher for
certification
and returned to Integrated Passenger Transport, County Hall, Northallerton, DL7 8AH
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Academic Year claim is for (e.g.

PLEASE TICK BOX FOR EACH DATE YOU ARE CLAIMING FOR

1234516 (789 10111213141516{1718/19202122123]24[25261271282930[31

Septembe
r
October

November
December
January
February
March
April

May

June

July
August

Agreed Daily Amount...................oooee s Number of days claimed...................

Total Amount Claimed.....................

TO BE COMPLETED BY HEADTEACHER
| hereby certify that to the best of my knowledge the above attendance is correct.
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Payment will normally be made within 28 days of receipt of a correct claim form



