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EXPENSES CLAIM FORM

—> Please return to:  HES, Level 10, 210 Clarence Street, Sydney NSW 2000

NAME:      
INSTITUTION:      
MEETING ATTENDED:      
MEETING DATE & VENUE:      
 FORMCHECKBOX 
 I wish to seek reimbursement of my expenses in connection with my attendance at the above meeting. 

 FORMCHECKBOX 
 I have attached supporting receipts of my expenses and if these expenses are being reimbursed to my     University a Tax Invoice is attached.

	AIR TRAVEL:
Class of travel
	     
	Amount paid for ticket
	$     
	Economy class equivalent if applicable (see Conditions For Claiming)
	$     


	ACCOMMODATION
COSTS:
	$     

	OTHER EXPENSES:

(eg taxi fares, meals)
	$     
	
TOTAL PAID:
	$     

	Cheque to be written in favour of:
	     






                 (separate claim form for each cheque, please)
And returned to:

	
Dept./Faculty:
	     

	
	     

	
	     

	
	     

	
	     


	Signed:
	     
	Date:
	     


CONDITIONS FOR CLAIMING

1. Claims should be submitted within four weeks of the meeting being held.

2. A TAX INVOICE FROM YOUR INSTITUTION MUST ACCOMPANY ALL CLAIMS OVER $50.

3. It is the policy of Higher Ed Systems Pty Ltd to pay for economy class airfares only for these meetings.  If you are travelling by a higher class, please supply the cost of the equivalent economy class airfare.

4. For reimbursement, all airline tickets (or copies of) and original supporting receipts of other costs should be submitted with this claim.

5. All expenditure is to be in line with the “HES Guidelines for Accommodation & Travelling Expenditure”.

6. If seeking reimbursement for motor vehicle expenses, a motor vehicle expense claim form must be used.

	— OFFICE USE ONLY —
	

	CLAIM APPROVED 


	Signature:
	Cost Centre:
	Date:





