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15 Bde / ACF/100

15 (NE) BDE ACF – Claim for Pay and Home to Duty (HTD) Travel       Det:                     Month
        Year        

1 In row “1” record your attendance by inserting ‘D’ in the box under each date you are claiming pay. NB A days training is 8 hours or more.

2 In row ‘2’ record your  travel by inserting “T” in the box under each date you are claiming HTD travel. NB This should be in accordance with relevant AFO 9528. 

NB. You are responsible for notifying any change of home or place of duty by submitting necessary form. If you share transport only one person is permitted to claim. 

3 In column ‘A’ insert the total number of Paid Days and in column ‘B’ insert the total numbers of Unpaid Days for the month. Please double check your arithmetic.

Claimant’s Certificate
I certify that the attendance/ travel shown against my name/signature took place and I claim pay/HTD mileage accordingly.
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(SeeCert.)
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Detachment Commanders Certificate I have no reason to doubt the accuracy of these claims and refunds are in accordance with the current regulations
	Det Comd. Name
	Rank
	Signature                                        Date
	
	County HQ


	Authorising officer’s Certificate I certify that in respect of the Officers/AIs listed above.
a  A  period of over 8hours was completed on each day for which a days pay is claimed and/or  where a claim is made for HTD

     the method of travel and distance notified on the current AFO 9528 have been used in calculation.

b  I confirm that to my knowledge no two persons have claimed HTD for the same journey

c  I have no reason to doubt the accuracy of this claim which is in accordance with the current regulations.

NB Ensure that only established Officers/AIs appear on this form
	
	

	Coy Comd or Nominated Officer .Name
	Rank
	Signature                                               Date
	
	


15 Bde / ACF/100 Reverse
TRAINING DAY AUTHORISATION
Complete the following table to justify PTDs claimed
	No and Name
	Rank
	Training Date(s)
	Total PTDs
	Training Event
	Auth

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Attach additional 15 Bde / ACF/100 Reverse where necessary

