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	Claim for Payment of Travelling Time 

(Not Subject to Limitation)
	 
	

	
	
Only submit this form if you do not have access to the online form via HRMS


	
	


	You must have obtained pre-approval from your Line Manager or management area for the visit which led to this Travelling Time Claim

	Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes.  *Mandatory Fields -  must be completed

	*Section 1 – Personal Details

	Surname
	     
	Forename(s)
	     
	Title
	     
	

	
	

	Staff Number
	     
	Contact No
	     
	

	

	Grade
	     
	Pay Team
	 
	 
	Location
	     
	

	
	


	 Section 2 – Claim Details

	For Pay Week Ending Date
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	

	What are your weekly conditioned hours
	      /      
	
	 FORMCHECKBOX 

	Net
	 FORMCHECKBOX 

	Gross

	

	Have you submitted HR Form 1906: Claim for travelling time subject to limitation for the same week?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	All hours must be completed in hours & minutes
	Sun
Hrs/Mins
	Mon
Hrs/Mins
	Tue
Hrs/Mins
	Wed
Hrs/Mins
	Thurs Hrs/Mins
	Fri
Hrs/Mins
	Sat 
Hrs/Mins

	Enter ‘PH’ if the day is a public holiday.  Otherwise leave blank.
	     
	     
	     
	     
	     
	     
	     

	When did you leave home/overnight accommodation?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	When did you return to home/overnight accommodation?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Total time for day
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	How many hours did you work?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	How much time was spent on meal breaks?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Total working hours or standard hours including meal break.
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Total home to duty time to be deducted.
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Amount of travel time claimed as TOIL instead of payment?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Sleeping Berth and or Waiting Time?
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   

	Net Total
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   
	   /   


	*Section 3 – Declaration

	By signing this form I declare that that the information entered on this claim is correct and in accordance with the guidance contained within the Policy, Rules & Guidance: Overtime and other Additional Hours Payments on the People Services website and that this expenditure has been authorised within my management area. I understand that it is a serious offence to make or conspire in making a false statement on this claim and acknowledge that any false statement may lead to criminal prosecution or disciplinary action, either of which could result in dismissal.

	

	Signature
	     
	Date
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	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally. If you have any concerns you should advise the DBS Contact Centre.



	Section 4 – What to do next

	Now send this form to your Pay Team at either:

	Defence Business Services

Pay & Transactional - Pay
Oak Building Mail Point #6030

MOD Abbey Wood
Bristol

BS34 8QW
	OR
	Defence Business Services

Pay & Transactional - Pay

PO Box 38

Cheadle Hulme

Stockport

SK8 7NU

	Thank you


	DBS Civilian Personnel Agent Use Only

	CHIPS input actioned
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Guidance

	The following guidance should help you complete the Claim for Payment of Travelling Time (Not Subject to Limitation) Form.  Please read the notes carefully before completion.
This form must be used for normal traveling time claims only.  Any claims involving limitation, i.e. where an officer is on Detached Duty where an overnight stay is justified and elects travel daily, must be submitted on HR Form 1906. Please refer to Policy, Rules & Guidance: Overtime and other Additional Hours Payments for further guidance.

Return journeys to the permanent duty stations at weekend(s) during periods of Detached Duty do not qualify for payment of traveling time.  The only exception to this rule is when weekend accommodation is not available.  In these circumstances, traveling time or time in lieu may be claimed for travel to home.



	*Section 1 – Personal Details

	Surname
	Enter your surname.

	Forename(s)
	Enter your forename(s).

	Title
	Enter your title i.e. Mr, Mrs, Miss, Ms, etc…

	Staff Number
	Enter your staff number.

	Contact No.
	Enter your contact telephone number.

	Grade
	Enter your grade.

	Pay Team
	Enter the pay team.

	Location
	Enter your location.

	Section 2 – Claim Details

	For pay Week Ending Date
	Enter the pay week ending date.

	What are your weekly conditioned hours
	Enter your weekly conditioned hours and select the appropriate check box net or gross.


	Have you submitted HR Form 1906
	Select the appropriate check box yes or no.  This information is required as both claims are required before the calculation can be made.


	Enter ‘PH’ if the day is a public holiday
	Enter ‘PH’ if the day is a public holiday otherwise leave blank.

	When did you leave home/overnight accommodation?
	Enter the time (hours and minutes) you actually left your home or other overnight accommodation (e.g. hotel, duty station).


	When did you return to home/overnight accommodation?
	Enter the time (hours and minutes) you actually arrived back at your home or other accommodation (e.g. hotel, duty station)


	Total time for day
	Enter the total time for day using the following formula: 

Minus time entered against ‘When did you return to home/overnight …’ Time entered against ‘When did you leave home/overnight …’


	How many hours did you work?
	Enter the time (hours and minutes) you actually worked on this day, excluding traveling time and paid meal breaks.  Staff attending training and further education courses should read the Policy Rules and Guidance Document Overtime and other Additional Hours Payments for guidance.


	How much time was spent on meal breaks?
	Enter the total time (hours and minutes) spent on meal breaks.  Travel time will not be paid for this time.


	Total working hours or standard hours including meal break:


	Enter the total working hours for the day using the following formula:
Time entered against ‘How many hours did you work?’

Plus time entered against ‘How much time was spent on meal breaks?’

However, if the time you actually worked is less than your standard day of flexi hours day (your weekly net conditioned hours divided by 5), enter the hours for your standard day plus the time spent on meal breaks.



	Total home to duty time to be deducted
	Enter the total normal home to duty hours to and from place of duty for the whole day, which will not count for traveling time. Leave blank if your claim is for a weekend, public or privilege holiday. If your journey spans more than one day, then only include home to duty once, at the start and end of the journey.

	Amount of travel time claimed as TOIL instead of payment?

	Enter the total amount of time you wish to claim as time off in lieu

	Sleeping Berth or Waiting Time:
	If a sleeping berth was occupied. Enter the time between 2200 and 2400 and 0000 and 0600. The rules for Waiting Time are explained further in the Policy, Rules & Guidance: Overtime and other Additional Hours Payments.


	Net Total:
	Enter the net hours to be claimed using the following formula:

Total time for the day

Minus total working hours or standard hours

Minus total home to duty time to be deducted (if applicable)

Minus Time sleeping berth occupied (if applicable)

Minus Time taken TOIL (if applicable)

= Net Total



	*Section 3 – Declaration

	Signature
	This is your declaration to confirm that the information you are providing is accurate. Unsigned forms WILL NOT be accepted.
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