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Vehicle Details Form 
(For use with relocation excess mileage only)
Use this form to:

a) Add a vehicle to the e-expenses system because you are a first time use

b) Change your current vehicle because you have a new car
c) Add an additional vehicle to the e-Expenses system

	Employee Name
	Employee Assignment number

	
	


ALL FIELDS ARE REQUIRED 
	Type of Vehicle 
e.g. car/motorbike
	

	Make 
e.g. Ford
	
	Model 
e.g. Fiesta
	

	Registration Number
	

	Fuel Type

e.g. Petrol/Diesel
	
	Engine Capacity e.g.1200cc
	

	Previous base
	


Please include copy of your MOT / Tax and insurance in your email.
If you are no longer using your current vehicle please provide the registration number so we can close this vehicle down:
	Registration No.
	


Please attach this form to an email and send to sash.workforce.information@nhs.net
	HR Use Only

	Date Received:
	ESR Updated

Signed: ………………………………………………………….

Dated: …………………………………………………………..

	EOL Updated

Signed: …………………………………………………………….

Dated: ……………………………………………………………..
	Vehicle Dates Updated on EOL
Signed: ……………………………………………………………
Dated: ……………………………………………………………


