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EXPENSES & MILEAGE CLAIM FORM

PLEASE PRINT, AND COMPLETE BOTH SIDES OF FORM
PLEASE SIGN ON REVERSE OF FORM IN ALL CASES
CLAIM FOR (name cheque to be made out to): 


(FOR SECURITY REASONS, PLEASE PROVIDE FIRST NAME, NOT INITIALS)
ADDRESS (cheque to be mailed to): 


Always indicate if you are claiming as: DR (District Representative), RR (Regional Representative), TC (Training Committee), QMRT (Quality Management Review Team), NOS (National Office Staff), PT (Project Team – please specify what project), or OTHER if applicable (please specify).
For Service Claims for Regional Meetings, please use the Regional Meeting Expense Claim Form.
Expenses

All expense claims must have a receipt, without exception.  If the amount claimed is over $50, this must be a GST receipt.

Please complete all columns – for mileage claims see following page.  You must give details of who was paid, and what for, etc.
	Date
	Details (who paid to, what for, etc)
	Claiming As
	Amount Claimed
	Office Use

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL EXPENSES CLAIM
	$____________


Mileage

Claims at 50c per km up to 4,000 km, then 24c per km for the next 1,000 km, and 19c per km thereafter per annum.

Where mileage for a return trip exceeds 500 km, the lesser amount of either an equivalent airfare or actual mileage will be paid.

Please complete all columns – you must give details of where travelled to and from, when, why etc. 
	Date
	Details (where travelled to and from, when, why, etc)
	Claiming As
	Number of kms
	@ 50c per km
	Office Use

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL MILEAGE CLAIM
	$______________


In signing this claim, I declare that my private vehicle has a current Warrant of Fitness and registration, and is of a warrantable, roadworthy condition.

Signed by Claimant as a True and Correct Record: _________________________________

Total Expenses Claim
$______________

Total Mileage Claim 
$______________
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Total Claim to be Reimbursed
$


Please enter your bank account details: ___________________________________________

_ _ /_ _ _ _ /_ _ _ _ _ _ _ /0 _ _
CHQ #:


DATE:


CHQ AMT:












Approved: ____________________________________

(National Office)


_995954377

_995954013

