B ... Claim form business kilometres

About Payrolling & Personeel b.v. Please complete the claim form in block letters and for each week.

P.0. box 74 Incomplete or incorrectly completed claims will not be reimbursed.

3600 AB MAARSSEN Before completing the form, make a copy of the empty form.

telephone +31 (0) 346 55 70 96 Then you will have a new claim form for next time.

fax +31 (0) 346 57 99 45 Send the completed form and the appendix to

www.payrollingpersoneel.nl Antwoordnummer 52040, 3600 VH MAARSSEN.

Name | Date of birth / / \

Claim form for week of the year 20 | Business kilometres \

Date Postcode Destination Postcode Number Cents/km Amount

departure point destination  of km

[ [20 | | | | | € | € |
| _[20 | | | | | € | € |
| 120 | | | | | € | € |
| _[20 | | | | | € | € |
| 20 | | | | | € | € |
| 20 | | | | | € | € |
| 120 | | | | | € | € |
| 20 | | | | | € | € |
| 120 | | | | | € | € |
| _[20 | | | | | € | € |
| 120 | | | | | € | € |
| _[20 | | | | | € | € |
| 120 | | | | | € | € |
| 20 | | | | | € | € |
[ [20 | | | | | € | € |
| 20 | | | | | € | € |
[ ]20 | | | | | € | € |

Total business kilometres €

Name and signature of employee Name and signature of client

Date of signature | Date of signature |

We declare that the expenses claimed on this form have been correctly completed
and may be reimbursed.



