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	Once completed please e-mail this form to: requests.lifetimecare@icare.nsw.gov.au (for lifetime care) or requests.workers-care@icare.nsw.gov.au (for workers care) and include the following in the subject header: 
Provider Travel booking form [Person’s name and number] [Coordinator name]

	1. TRAVELLER’S DETAILS

	First Name:
	     
	Surname:
	     

	Email Address:
	     

	Mobile Phone:
	     
	Participant or Claim Number:
	     

	Reason for travel: 
	     

	2. EMERGENCY CONTACT DETAILS

	First Name:
	     
	Surname:
	     

	Phone number:
	     
	Relationship:
	     

	3. FLIGHT BOOKING

	OUTGOING FLIGHT

	Flight Date:
	     
	Departure Time:
	     

	Departure Location:
	     
	Arrival Location: 
	     

	Flight Number (if known):
	     

	RETURN FLIGHT

	Flight Date:
	     
	Departure Time:
	     

	Departure Location:
	     
	Arrival Location: 
	     

	Flight Number (if known):
	     

	Please note: the cheapest available fare will be booked for the day of travel. If there is a reason why this is not possible, please advise below

	     

	4. ACCOMMODATION BOOKING  (icare will pay for accommodation and parking only, any other costs incurred  will be paid for by the traveller)

	Number of nights required:
	     
	Preferred hotel / location:
	     

	Check-in date:
	     
	Check-in time:
	     
	Check-out date:
	     

	Number of Bedrooms:
	     
	People:
	     

	   FORMCHECKBOX 
 Accessible room required
	 FORMCHECKBOX 
    Parking required

	Special sleeping requirements: please specify bed configuration 

	     

	5. CAR HIRE BOOKING (for taxi etickets, please use Cabcharge Booking Form)

	   FORMCHECKBOX 
  Driver is over 25 years old
	   FORMCHECKBOX 
 Driver is fully licensed

	Pick-up date:
	     
	Pick-up time:
	     
	Pick-up location:
	     

	Drop-off date:
	     
	Drop-off Time:
	     
	Drop-off location:
	      

	Car Size                    
	 FORMCHECKBOX 
 Small        
	       FORMCHECKBOX 
 Medium
	      FORMCHECKBOX 
 Large        
	      FORMCHECKBOX 
 Wagon
	 FORMCHECKBOX 
 Other

	   FORMCHECKBOX 
  GPS (if available)
	   FORMCHECKBOX 
  Child Car Seat      

	6. APPROVAL (icare use only)

	Travel listed on this form approved by
	Name:
	     
	Date:
	     

	Travel listed on this form actioned by
	Name:
	     
	Date:
	     


[image: image2.png] 1300 738 586        [image: image3.png]


 1300 738 583        [image: image4.png]


 GPO Box 4052, Sydney NSW 2001       [image: image5.png]


 www.icare.nsw.gov.au[image: image3.png]


[image: image4.png][image: image5.png]