Foster Claim Form A (05/16)

[image: image1.jpg]- City of
BRADFORD
METROPOLITAN DISTRICT COUNCIL





NON-STANDARD ADDITIONAL ALLOWANCES

	Use this form only if you are claiming for:
	Expenses that are over and above the expenses covered by the weekly Fostering Allowance.  Refer to Foster Carer Handbook, Money Matters, for guidance. 

	Please speak to your Supervising Social Worker or the Duty Social Worker if you are unsure what you can claim for.


Please submit ALL receipts to enable claims to be paid

NB:
CLAIMS FOR MILEAGE RECEIVED WITHOUT A RELEVANT VAT FUEL 
RECEIPT WILL NOT BE PAID
Send this form to your Supervising Social Worker,  Fostering Service
	Carer’s name:

Telephone No: 
Name of Supervising Social  Worker: 

	Address:

Post Code: _______________________

	Type of allowance

(see Foster Carer Handbook, Section 7)
	Details
	Amount claimed

	
	
	£

	
	
	£

	
	
	£

	
	
	

	
	
	

	
	
	£

	
	
	£

	                                                                                 Total Amount Claimed
	£


PLEASE ITEMISE THE DETAILS OF YOUR TRAVEL COSTS OVERLEAF ►►►►►

Signed:  ______________________________ Carer
  
Date: ____________________
Signed:  ______________________________ SSW  
Date: ____________________

DETAILS OF TRAVEL COSTS
	Date
	Details & purpose of journey
	Milometer reading
	Total number of miles

	
	
	Start of journey
	End of Journey
	

	Total mileage brought forward from previous sheet
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total mileage claimed
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