[image: image1.jpg]\ Level 10, 210 Clarence Street, Sydney NSW 2000
Ph: +6129286 0777

Higher Ed SerVices Fax: +61 29286 0790

http:/fwww.hes.edu.au

/ Pty Ltd
ABN 31 060 566 029 ACN 060 566 029





MOTOR VEHICLE EXPENSES CLAIM FORM

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

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

	Size of Vehicle:
	Under 1600cc (.63c per km)  FORMCHECKBOX 

1601 to 2600cc (.74c per km)  FORMCHECKBOX 
  

Over 2600cc (.75c per km)  FORMCHECKBOX 

	Distance Travelled (kms):
	     
	Other Expenses (eg tolls, parking)
	$     

	
	
	
	
	TOTAL


	$     


	Travel From:      
	Travel to:      
	Return Trip: FORMCHECKBOX 


	
	
	One Way:  FORMCHECKBOX 



	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. If this expense is being reimbursed to a University a Tax Invoice must be attached.

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

4. If seeking reimbursement for airfares, accommodation, taxi or other costs a general claim form must be used.

	— OFFICE USE ONLY —

	CLAIM APPROVED against Budget:


	Signature:
	Cost Centre:
	Date:





