 (
TRAVEL CLAIM FORM – TO BE SUBMITTED WEEKLY
)


NAME:………………………………………………………………………………………………………….

	TRAVEL DATES
	PURPOSE OF TRIP
	Km

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Number of KM claimed………………….……………. SIGNATURES:	Employee………………………………… Manager………………………………………….

 (
2017-2018 Income Year
)Claims with ATO limited to 5000 business kilometres

 (
$0.66 cents per Km
)


Bank Details:
	Bank Name
	

	BSB
	

	Account Number
	

	Account Name
	




For Accounts Processing:

[bookmark: _GoBack]GL  CODE ……………………………….

AMOUNT PAID: ………………………… DATE: ……………………….. SIGNED…………………………..

Return Approved Form to *insert email* for payment


1
