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 Claim for Reimbursement of Travel Expenses 
 
 
Name: ________________________________________   Claim 
Number_____________________   
 
When claiming for parking expenses, please attach original receipts. 
Full description of vehicle used:  Make, model, number of cylinder’s (4, 6 or 8) and engine capacity, number of CC’s. 
EG: 1600  
   
 
Date of 
Appointment 

Time 
of Appt 

Description  Travel From Travel To Total KM 
travelled 
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