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Travel Expenses Claim Form 

Name  

Position  

Reasons for 
travel 

 

 

Please attach receipts for transportation claims (except for Personal Vehicle use) and accommodation. 

 MEALS TRANSPORTATION   

Travel date 
Break-

fast Lunch Dinner Cost Type 
Personal vehicle Accommo-

dation 
Daily 
total kms Amount 

          

          

          

          

          

          

          

          

SUB-
TOTALS 

         

 
      TOTAL 

CLAIM 
 

 

 
Date:       Signature:         

Office Use 

Approved By:                          Date:      

Signature of Approving Officer:           
 

 

 


