Appendix A
	Your ref: 
	
	

	Our ref:   
	
	County Hall, Northallerton

North Yorkshire  DL7 8AH

	
	
	Tel: 

	Contact:  
	
	Fax: 

	
	
	E-mail:  

	Ext:  
	
	www.northyorks.gov.uk


Date

Dear «Recipient»
EXCESS TRAVELLING EXPENSES – HOME TO WORK TRAVEL FOR EMPLOYEES WHOSE PLACE OF EMPLOYMENT IS CHANGED BY CIRCUMSTANCES BEYOND THEIR CONTROL BUT FOR WHOM IT IS NOT NECESSARY TO MOVE HOUSE

I am writing to confirm your entitlements in view of the fact that the distance between your home and your new workbase is greater than the distance between your home and your previous workbase.  As a consequence of this change you are entitled to claim excess travelling expenses in accordance with the Authority’s Travel Expenses Guidance (Home/Work). Please note however that you will not be entitled to submit claims for additional time taken to travel to work.

The allowance will be paid for a maximum period of 1 year from «date» provided:

(i)
You continue to live at the same address you occupied immediately prior to your change of duty centre.

(ii)
Your latest duty centre remains unchanged.

You are required to inform me of any changes in the above circumstances.

The Authority is obliged by the Inland Revenue to deduct income tax at the standard rate from the allowance, unless the Director of Financial Services receives a clear, 

substantial undertaking of your intention to move nearer to the new duty centre.  

Details of the type of excess travel reimbursement are:


- 2nd class public transport rate
) 
Less equivalent expenses


- the authority’s standard business usage              )
from home to your previous base car mileage rate


/Continued…….

«address»






Copy to: Payroll Manager

Claims should be submitted on Form T6B (hard copy), clearly marked ‘Home to Work Travel’.


All claims should be authorised by the line manager and submitted to the Payroll Section at County Hall.

Please associate this letter with your Statement of Particulars dated «date».

I should be grateful if you would indicate your understanding and acceptance of the above terms by signing and returning the attached copy letter.

Yours sincerely


I understand and accept the terms of the Home to Work Travel Agreement stated above.

Signed …………………………………….Date ……………………….

Name………………………………………(print)

