ANNEX A – APPLICATION FOR CASH IN LIEU OF RATIONS (CILOR)
(1) Activity Details

	Unit Title
	
	UIN (Note c)
	

	Address


	
	Tel No: 
	

	
	
	Fax No:
	

	Title of Ex/Activity
	
	Countries to
	1.

	
	
	be Visited
	2.

	Authority for Ex/Activity
	
	Mil Trg/ Adv Trg/ Sport

	ADVANCE PARTY
	MAIN PARTY
	REAR PARTY

	Party Strength
	
	Party Strength
	
	Party Strength
	

	Date of Arrival
	
	Date of Arrival
	
	Date of Arrival
	

	Date of Departure
	
	Date of Departure
	
	Date of Departure
	

	Total Man Days
	
	Total Man Days
	
	Total Man Days
	

	Days on Fresh/ORP
	
	Days on Fresh/ORP
	
	Days on Fresh/ORP
	

	Days on CILOR
	
	Days on CILOR
	
	Days on  CILOR
	

	Days on Arctic Supp
	
	Days on Arctic Supp
	
	Days on Arctic Supp
	

	Individual Meals
	
	Individual Meals
	
	Individual Meals
	

	Breakfast
	
	Breakfast
	
	Breakfast
	

	Third Meal
	
	Third Meal
	
	Third Meal
	

	Main Meal
	
	Main Meal
	
	Main Meal
	

	OIC Ex/Activity: Signature: .......................................... Name: ..................................... Rank: .................


(2)  Budget Authority (Confirmation from Budget/Resource Manager that funds are available)

	Total No of Days CILOR
	
	Total No of Personnel
	

	CILOR Rate (Sterling) (Note a)
	
	CILOR Rate (Local) (Note a)
	

	Arctic Supplement (see Note b)
	
	Total CILOR Authorised
	£
	Local

	Name:                                          Rank/Grade:                   Signature:                                         Date:


(3)  Verified by Service TLBs – This claim meets the criteria required within JSP 456 Volume 2 Chapter 7
	Name:                                Rank:                   Signature:                                            Date:


(4)  Unit Personnel Officer / RAO:

Certification by Unit Personnel Officer / RAO that Payment and Adjustment to Record of Fed Strength has

occurred.  This is to certify that the total sum of £/Local ......................... has been paid and the ration strength

adjusted to reflect the total man/days. 

	Name
	
	Rank
	
	Signature
	


Notes:

a.
For CILOR rates calculated in the local currency, funds are to be issued in that currency.
b.
Arctic supplement is permissible in accordance with JSP 456 Vol 2 Chap 7.
c.
RAC Code PAA 002 and unit UIN to be charged.
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ANNEX B - APPLICATION FOR CASH IN LIEU OF RATIONS (CILOR) FOR CASH FREE
ADV TRG LOCATIONS IN GERMANY ONLY

	Unit Title
	
	UIN
	

	Address


	
	Tel No: 
	

	
	
	Fax No:
	

	Title of Ex/Activity
	
	Country to be Visited
	

	The following AT locations are utilising the Germany Cash Free CILOR system.  The Multi Activity Lodges (MALs) and the Alpine Training Centre in Bavaria. (see note a)

	Haus Katja MAL (HQ ATC)
	Haus Magnus MAL
	Hubertushaus MAL

	Drei Muhlen MAL
	Bergheim Lieb (REME ATC)
	Please tick/identify which lodge is being visited

	The following are sailing and water sports training centres in Germany. (see note b)

	Kiel Training Centre (KTC)
	(BMSTC) Möhnesee
	(BFDSTC) Dümmersee

	Authority for Ex/Activity
	
	Mil Trg/ Adv Trg/ Sport

	ADVANCE PARTY
	MAIN PARTY
	REAR PARTY

	Party Strength
	
	Party Strength
	
	Party Strength
	

	Date of Arrival
	
	Date of Arrival
	
	Date of Arrival
	

	Date of Departure
	
	Date of Departure
	
	Date of Departure
	

	Total Man Days
	
	Total Man Days
	
	Total Man Days
	

	Days on Fresh/ORP
	
	Days on Fresh/ORP
	
	Days on Fresh/ORP
	

	Days on CILOR
	
	Days on CILOR
	
	Days on  CILOR
	

	Individual Meals
	
	Individual Meals
	
	Individual Meals
	

	Breakfast
	
	Breakfast
	
	Breakfast
	

	Third Meal
	
	Third Meal
	
	Third Meal
	

	Main Meal
	
	Main Meal
	
	Main Meal
	


OIC Ex/Activity: Signature …………………...……..... Name ……………………… Rank: ……….…….....

Budget Authority (Confirmation from Budget/Resource Manager that funds are available)

	Total No of Days CILOR
	
	Total No of Personnel
	

	CILOR Rate (Sterling)
	
	CILOR Rate ((€)see note c)
	

	
	
	Total CILOR Authorised
	£
	€

	Name:                                     Rank:              Signature:                                   Date:


Verified by Individual Service TLBs – on RAC CODE PAA 002 and Budget UIN__________________

	Name:                                Rank:                  Signature:                                            Date:


Notes:

a.
Units are not authorised to draw CASH from unit Imprest Holder, whilst accommodated and fed at Multi Activity Lodges (MALs).
b.
HQ UKSC(G) will determine for which activities/courses the cash free system will apply at Kiel Trg Centre (KTC).  Unit personnel on sail training exercises must draw CASH from unit Imprest Holder for Sail Trg exercises when not utilising the services at KTC.

c.
When CILOR rates have been authorised in local currency, funds are to be issued in that currency.

d.
When utilising the Cash Free System, reconciliation statements are not required.
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ANNEX D – RECONCILILATION SHEET (ARMY ONLY)
Return to:

	LAND Authorising Officer
	BA(G) Authorising Officer
	Copy to:

	Log Sp Food Services

HQ Land Command

Erskine Barracks

Wilton, Salisbury, Wilts

SP2 0AG
	G4 Log Sp (Food Svcs/CM)
HQ UKSC(G)

BFPO 140
	Brigade Log Sp

Unit Budget Holder


CASH IN LIEU OF RATIONS (CILOR) – RECONCILATION STATEMENT
1.
The CILOR approved to purchase food for personnel on this authorised activity must be accurately reconciled on termination of the Exercise to enable an accurate audit trail to be completed, as stipulated by the Defence Internal Auditors.

2.
Within one month of termination of the activity period the Expedition or Exercise Leader is to certify below that the amount of CILOR money drawn has been spent on food and any unspent money returned to the Imprest Holder.

CERTIFICATION:  I certify that all CILOR monies for the exercise/exped have been spent on food only and any residue funds have been returned to the Imprest Holder.
Name:  ..............................................................
Signature:  ...........................................................

UNIT IMPREST HOLDER:
3.
The Imprest Holder is to complete the following and return to address above:
Unit: ..................................................................
UIN:  ...................................................................

Exercise Name:  ...............................................
Exercise Dates:  ..................................................
Countries / Locations Visited :  .............................................................................................................

	Ser
	Details
	Authorised
	Actual

	a
	Number of Days
	
	

	b
	Number of Personnel
	
	

	c
	Total Amount of CILOR Authorised
	
	

	d
	Total  Amount of CILOR booked to RAC
	
	

	e
	Reason for Difference between c & d
	
	


UNIT STAMP

	
	
	Signature of Unit Imprest Holder

	
	
	

	
	
	............................................................................

	
	
	

	
	
	Date:  ..................................................................
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