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    Application for reimbursement of travel expenses
Name: ......................................................................        Claim No: ....................................
Instructions for completing the form (N.B. for staff members with a compensation claim lodged)

· Verify attendance for medical treatment, acknowledgement by the service provider is required in the last column 

· If you are claiming for fares paid for public transport or taxis, please attach tickets or receipts.

· If you are claiming for the use of your own car, show the distance travelled for each trip to the nearest 1/10th of a kilometre.

Monthly Record of Travel
	Date
	Reason for Journey

e.g. Medical examination,  Physio
	Journey Description

From                 To            Total Km(s) Travelled
	Providers Details (Name)
	Certification of attendance 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Travelling expenses will be reimbursed to you at the rate as determined by RTWSA through the Government Gazette in January of each year.
Signature of Applicant: ........................................................................................ Date: ......................................
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