U N I V E R S I T Y   OF    S T E L L E N B O S C H

APPLICATION FOR COMPENSATION OF TRAVELING COSTS

- Please attach a completed requisition form -

	Applicant:
	Prof / Dr / Mr / Mrs / Ms / Miss

	Department / Section:
	
	Personnel Nr:

	Make

E.g. Volkswagen
	
	Model

E.g.Jetta CLX
	
	Year

E.g. 2000
	
	Engine Size (CC)

E.g. 1600
	


OFFICIAL TRIP DETAILS

	DATE
	DESTINATION          (E.g. Stb – Airport - Stb)
	PURPOSE OF TRIP
	KILOMETERS

	        /       /20….
	
	
	km

	        /       /20….
	
	
	km

	        /       /20….
	
	
	km

	        /       /20….
	
	
	km

	        /       /20….
	
	
	km

	TOTAL
	



SIGNATURE:………………………………………..(Applicant)





PAYMENT:


…….………………………………….(Head of Department/Section)

Cost Center:_ _ _ _ _ _  /  _ _ _ _ _ _  (Account)    _ _ _ _ _  (Project)

FOR OFFICE USE ONLY

Approved by Vehiclepool:………………………………………….



_ _ _ _ _ _ Kilometers @ R_ _ _ _ _,_ _ = R_ _ _ _ _ _ _ _, _ _ (Total)

Date:……………………………………………………………………



Expenditure Code:  _ _ _ _  (Cost Center) _ _ _ _  (Account) _ _ _ (Project)







