
 

  

   

Witness Claim Form -Non-Professional v2 
 

 

CLAIM FORM 
 Non-Professional Witness 

 
 
Please email your completed form with supporting documents to 
hm.coroner@westsussex.gov.uk or return by post to HM Coroner’s Office, County Hall North, 
Chart Way, Horsham, RH12 1XH. 

 
BANK DETAILS (payment will be made directly into your bank account) 
 
Please complete the details below and enclose proof of your bank account ie either a copy of a 
recent bank statement or photo of your bank card: 
 

Payee name 
  

Sort code 
  

Bank/Building Society Name 
  

Bank account number 
  

Building society roll number, 
if relevant 
 

 

 
 
 

Name of deceased: 
 

 

  
Inquest Dates attended court: 
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Witness Claim Form -Non-Professional v2 
 

TABLE OF ALLOWANCES 
 
 
 
 
 
 

 
Please select whether you are employed/self-employed/company director:     
☐         Employed 
Only use this form if your employer is not paying you 
during jury service 

☐ Self-Employed/Company Director 

Net daily/hourly earnings £ Daily gross pay before deductions £ 
Claim amount (see table above) £ Claim amount (see table above) £ 
Name of employer:  Name of business:  
Business address:  Business address:  
Contact telephone number:  Contact telephone number:  

 
I confirm that the information I’ve given is correct. I also 
understand that I may be prosecuted if I’ve given false or 
misleading information. 

I confirm that the information I’ve given is correct. I also 
understand that I may be prosecuted if I’ve given false or 
misleading information. 

Signature 
 

 Signature 
 

 

Name (printed)  Name (printed)  
Position in company  Company name  
Company Stamp 
 
 
 
 

 Evidence you must provide if you’re self-employed.  You must 
attach one of the following (please tick the appropriate one): 
☐ Your most recent tax return – this must show the annual 

income you used to work out your gross daily earnings. 
☐ A letter from your accountant confirming your average 

daily gross earnings. Plus evidence from HM Revenue and 
Customs (HMRC) which shows your Unique Taxpayer 
Reference (UTR) number and that you’re registered as self-
employed. 

☐ A letter from a company that would have given you work 
but you had to turn it down due to jury service. This must 
confirm what your gross daily rate would have been. You 
must also attach evidence from HMRC that you’re 
registered as self employed, showing your UTR number. 

 

Date  Date  
 

 
  

Length of attendance at inquest hearing Time spent each day Maximum daily allowance 
Up to and including 10 days Up to and including 4 hours £32.47 
Up to and including 10 days More than 4 hours £64.95 
On the 11th and all subsequent days Up to and including 4 hours £64.95 
On the 11th and all subsequent days More than 4 hours £129.91 
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Childcare/vulnerable adult/elderly care provision 

You should use this form if you need to claim extra costs you incur for childcare or the care of elderly or vulnerable adults during the 
days you serve as a juror. You may not claim back costs you normally pay for care. 

• If you work full time or part time and usually employ a childminder, you may not claim childcare for the days you would 
normally work, as you will not have incurred any additional childcare costs as a direct result of jury service. 

• If your child(ren) normally attends an after-school club or activities, then you may not claim childcare for those hours, as you 
will not have incurred any additional childcare costs as a direct result of jury service. 

• If a grandparent, spouse, partner, or friend takes annual leave to look after your child(ren), the Court will not pay their salary 
because their employer will normally pay them during their annual leave. The Court does not pay compensation to third 
parties, as there is no direct loss to you as a result of jury service. 

• If friends or family members look after your child(ren) or care for elderly/vulnerable adult(s) on your behalf, and they charge 
you for this, you may claim up to £2.50 per hour, per child/adult, towards this cost, up to 8 hours for a full day at Court.  

 
SECTION 1 – Your details (the juror) 

Your Name:  
Your address:  
Contact telephone number:  

 
List the people who required childcare or other care provision while you were on jury service (If you care for more than four people, 
continue on a separate sheet). 

Age Full Name 
  
  
  
  

 
Who is providing the care (tick relevant option)?             ☐ friend/family member  ☐  registered care provider 
 
SECCTION 2 - Childcare provider (to be completed by the person who cares for the child(ren)) 

Your Name:  
Your address:  
Contact telephone number:  

 
Please give the hours and cost of extra childcare you provided while the juror was on jury service.  To support your claim, you must 
provide invoices or receipts to show the costs you have incurred, and documents to prove the identity of the child(ren), for example a 
child benefit letter, birth certificate, child passport. Please do not send originals, good clear photocopies will be acceptable. 

Date Hours Cost  Date Hours Cost 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 

 
Total cost of providing extra childcare: £ 

 
Signature of childminder 
 
 

 

Name (printed)  
Date  
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Childcare/vulnerable adult/elderly care provision .. cont 
 
SECCTION 3 – Care Provider (to be completed by the person who cares for the elderly/vulnerable adult(s)) 

Your Name:  
Your address:  
Contact telephone number:  

 
Please give the hours and cost of extra care you provided while the juror was on jury service: 

Date Hours Cost  Date Hours Cost 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 
  £    £ 

 
Total cost of providing extra care for elderly/vulnerable adults: £ 

 
Signature of care provider 
 
 

 

Name (printed)  
Date  

 
To support your claim, you must provide invoices or receipts to show the costs you have incurred, and documents to prove the 
identity of the child(ren), for example a child benefit letter, birth certificate, child passport. Please do not send originals, good clear 
photocopies will be acceptable. 
 

Declaration by juror (childcare/vulnerable adult/elderly care provision expenses 
claim) 

I claim back costs that I incurred while serving as a juror that I would not otherwise have incurred, and attach invoices, receipts 
and/or other document(s) in support of my claim. I certify that the information I supply is correct. I understand that I may be 
prosecuted if I have given any information which I know to be false or do not believe to be true. 
 

Signature of juror 
 
 

 

Name (printed)  
Date  
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CLAIM FOR EXPENSES 

 
Your Name:  
Contact telephone number:  
Inquest Dates  
Inquest Duration (working days)  
1 Refreshment allowance (£5.71 per full day) – receipts must be attached £ 
2. Parking fees - receipts must be attached £ 
3. Mileage at 25p per mile for __________ miles return journey  £ 
4. Public transport fare of £ __________ single/return journey - receipts/tickets must be 

attached 
£ 

Total Expenses £ 
Loss of earnings (please copy amount from pages 3 and 4) £ 
Childcare/vulnerable adult/elderly care provision expenses (please copy amount/s from 
pages 2 and/or 3) 

£ 

TOTAL CLAIM £ 
 
I confirm the cost of my total claim above and understand that I will be sent a cheque in respect of this claim to the address shown 
below: 
 
Name __________________________________________ Signature ____________________________________________ 
 
Address _____________________________________________________________________________________________ 
 

Rate Miles Cost (pence) Miles Cost (pence) Miles Cost (pence) Miles Cost (pence) Miles Cost (pence) 
25.0 1 25 21 525 41 1025  61  1525 81 2025  
25.0 2 50 22 550 42  1050 62  1550 82  2050 
25.0 3 75 23 575 43  1075 63  1575 83  2075 
25.0 4 100 24 600 44  1100 64  1600 84  2100 
25.0 5 125 25 625 45  1125 65  1625 85  2125 
25.0 6 150 26 650 46  1150 66  1650 86  2150 
25.0 7 175 27 675 47  1175 67  1675 87  2175 
25.0 8 200 28 700 48  1200 68  1700 88  2200 
25.0 9 225 29 725 49  1225 69  1725 89  2225 
25.0 10 250 30 750 50  1250 70  1750 90  2250 
25.0 11 275 31 775 51  1275 71  1775 91  2275 
25.0 12 300 32 800 52  1300 72  1800 92  2300 
25.0 13 325 33 825 53  1325 73 1825  93  2325 
25.0 14 350 34 850 54  1350 74  1850 94  2350 
25.0 15 375 35 875 55  1375 75  1875 95  2375 
25.0 16 400 36 900 56  1400 76  1900 96  2400 
25.0 17 425 37 925 57  1425 77  1925 97  2425 
25.0 18 450 38  950 58  1450 78  1950 98  2450 
25.0 19 475 39  975 59  1475 79   1975 99  2475 
25.0 20 500 40  1000 60  1500 80  2000 100  2500 

(For mileage greater than guide shows, pleas 
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	36
	37
	38
	39
	40

