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TRAVELLING AND SUBSISTENCE- CLAIM FORM 
 
1. Claimant………………………………………….       Designation: ….……………………………… 
 	 	 
Department: ...............................................................  EC #: ………………  Tel Ext: ………………. 
 
2. Destination /Town: ……………………………………………………………………………. 
         
3. Purpose of Meeting/Trip: 

…………………………………………………………………………………………………………… 
 
Date of Departure: ………………….     Date Business Commenced: ……………………………......... 
 
Date Business Ended: …………………….      Date of Arrival………………………………………….  
 
4. Subsistence allowances (a) 
 
	Description 
	Times 
	Rate 
	Total ($) 

	Breakfast 
	 
	 
	 

	Lunch 
	 
	 
	 

	Supper 
	 
	 
	 

	Private Accommodation - Unproven 
	 
	 
	 

	Hotel Accommodation - Proven 
	 
	 
	 

	Other expenses – Per attached 
	 
	 
	 

	Sub Total 
	 
	 
	 


 



5. Vehicle Usage (b) 

      Mode of Transport: College              Public             Personal                  Authority No……………            
 
      Vehicle Make/Model: …………………… Engine Capacity: ..............Vehicle Reg No…………… 
 
	Distance/km 
	Rate / Amount ($) 
	Total ($) 

	 
	 
	 

	Public Transport / Toll Fees 
	 
	 

	Sub Total 
	 
	 


 
      Has the Institute provided fuel:      Yes   	          No     
 	
     TOTAL AMOUNT CLAIMED (a + b) 	         $……………………………………. 
     
      Applicant’s Signature………………………  Date……………………………………….

6. Authorized by:  
 
       Head of Department……………………………Signature…………………… Date…………… 

7. HUMAN RESOURCE DEPARTMENT USE ONLY 
 
 
[bookmark: _GoBack]      Checked by: ………………………………………...        Date……………………
 
 
      Passed for Payment by: …………………………….          Date: …………………. 
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