VA TECH WABAG LIMITED


TRAVEL EXPENSES CLAIM FORM

FOR OFFICE USE ONLY :

	Account Code
	Debit Amount
	Credit Amount
	Job No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Checked by :
	
	Prepared by :
	


Emp. Code :

    Name :





Date :

Division      :  Common
   Designation :


	Job No.
	% Factor
	Client
	Chargeable
	Place of Visit
	Purpose
	Travel Date / Time

	
	
	
	
	
	
	


Expenses :

	Description
	Cash
	Credit Card
	Description
	Amount

	Ticket

Halting 

Conveyance

Others
	
	
	Advance recd.

Less : Cash Expenses

Balance to Staff

Balance to Company
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	Receipt Details
	


Ticket Expenses :


   (Please omit amount if ticket is provided by Company)

	Date
	Mode
	From
	To
	Amount

	
	
	
	
	

	Sub Total
	


(Please turnover)

Halting Expenses :

	Date
	Description
	Reference
	Amount

	
	
	
	

	Sub Total
	


Local Travel :

	Date
	Mode
	From
	To
	Amount

	
	
	
	
	

	Sub Total
	


Other Expenses :

	Date
	Description
	Reference
	Amount

	
	
	
	

	Sub Total
	


Signature of Staff





Signature of Tour Authoriser



