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Travel Request Form

Please complete the below and send to Executive Assistant.
*Where possible, a minimum of two weeks’ notice is required for all travel requests*
REQUEST (all fields MUST be completed)
	TRAVELLER NAME:
	

	JOB TITLE:
	

	COST CENTRE:
	

	MOBILE / CONTACT NUMBER:
	

	REASON FOR TRAVEL:


	

	AGENDA:
	You must ensure a copy of the agenda is attached with this form otherwise the travel request may not be authorised

	DATE OF REQUEST:
	

	AUTHORISED BY: (Director)
	

	DIRECTOR SIGNATURE:
	

	ORDER NUMBER (BS Travel Use):
	


A Director must authorise all travel requests
RAIL
	STATION FROM:
	
	STATION TO:
	

	                 RAIL CARD? YES / NO:

If yes, please specify type
	
	STANDARD OF CLASS:
	

	DATE OF DEPARTURE:
	
	DEPARTURE TIME BETWEEN:
	
	

	DATE OF RETURN:
	
	DEPARTURE TIME BETWEEN:
	
	


FLIGHT 1
	AIRPORT FROM:
	
	AIRPORT TO:
	

	DATE OF DEPARTURE:
	
	DEPARTURE TIME BETWEEN:
	
	

	DATE OF RETURN:
	
	DEPARTURE TIME BETWEEN:
	
	

	CHECK IN BAG REQUIRED 
	Y / N
	FREQUENT FLYER CODE?
	
	


FLIGHT 2

	AIRPORT FROM:
	
	AIRPORT TO:
	

	DATE OF DEPARTURE:
	
	DEPARTURE TIME BETWEEN:
	
	

	DATE OF RETURN:
	
	DEPARTURE TIME BETWEEN:
	
	

	CHECK IN BAG REQUIRED 
	Y / N
	FREQUENT FLYER CODE?
	
	


FLIGHT 3

	AIRPORT FROM:
	
	AIRPORT TO:
	

	DATE OF DEPARTURE:
	
	DEPARTURE TIME BETWEEN:
	
	

	DATE OF RETURN:
	
	DEPARTURE TIME BETWEEN:
	
	

	CHECK IN BAG REQUIRED 
	Y / N
	FREQUENT FLYER CODE?
	
	


PASSPORT DETAILS 
	FIRST NAME:
	
	MIDDLE NAME (if applicable):
	

	SURNAME:
	
	MR/MRS/MISS/MS:
	

	DATE OF BIRTH:
	
	PASSPORT NUMBER:
	

	ISSUE  DATE:
	
	EXPIRY DATE:
	

	COUNTRY OF ISSUE:
	
	
	


ACCOMMODATION 1
	HOTEL NAME (if know):
	
	
	

	AREA/POSTCODE:
	
	ROOM TYPE:
	

	CHECKING-IN DATE:
	
	CHECKING OUT DATE:
	

	NUMBER OF NIGHTS:
	
	
	


ACCOMMODATION 2
	HOTEL NAME (if know):
	
	
	

	AREA/POSTCODE:
	
	ROOM TYPE:
	

	CHECKING-IN DATE:
	
	CHECKING OUT DATE:
	

	NUMBER OF NIGHTS:
	
	
	


CAR PARKING REQUIRED AT DEPARTURE DESTINATION
	YES:
	
	NO:
	

	IF YES PLEASE PROVIDE CAR MAKE, MODEL AND REGISTRATION NUMBER 
	


HIRE CAR REQUIRED AT ARRIVAL DESTINATION
	YES:
	
	NO:
	

	IF YES DETAIL REASON, HOW MANY PEOPLE, MAIN DRIVER DETAILS, DATES IF KNOWN 
	


Please note if travel is required in-between any of the above e.g bus, short taxi journey, tube, this should be sourced on arrival in most cases. Employees should cover the initial costs and claim them back via expenses. *If petty cash is required please detail below*
FOR ANY ADDITIONAL DETAILS FOR THIS TRIP PLEASE NOTE BELOW
ADDITIONAL DETAIL (please indicate if there are any additional details/bookings)
	Medication/jabs required? Yes/No
Visa required?                       Yes/No

Training requirements?      Yes/No

War zone?                              Yes/No

Insurance required?             Yes/No

If you are travelling outside of the EU have you informed IT? Yes/No
(A package MUST be applied to your work mobile phone - £7 per day to include 100 minutes, 50 texts, 200MB)

Any other additional requirements please detail below:


*Your personal information will be held and used only for travel purposes and in accordance with the Data Protection Act 1998
.................................................................................................................................................................
INTERNAL USE ONLY
	SENT TO SMT FOR APPROVAL:
	

	SMT APPROVAL RECEIVED:
	

	SENT TO BS TRAVEL ON:
	

	TRAVEL INVESTIGATED ON:
	

	TRAVEL OPTIONS SENT TO EMPLOYEE:
	

	CONFIRMATION RECEIVED:
	

	HR SYSTEM UPDATED:
	

	EMPLOYEE DIARY UPDATED:
	

	TRAVEL COST SHEET UPDATED:
	

	CONFIRMATION SENT TO EMPLOYEE
	

	RECEIPT PRINTED FOR ACCOUNTS:
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