
Direct Payments Mileage Record Form
Name of employer:
Name of employee: 
	Date
	Details of Journey
	Number of miles
	Total due

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Personal assistant
I certify that the above details are correct, the mileage claimed is necessarily incurred and any receipts are attached.
Signed: Personal Assistant………………………………...Date…………………..……

Employer:
I confirm that the mileage has been agreed in the support plan and agreed by my social worker.
Approved and Signed by Employer……………………………………………...Date………………………..
This form is to be submitted to DAD and will be sent to the funder as part of monitoring information.

