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Travel Acquittal Form

	Travelling Employee’s Full Name & Work Location:


	Office Phone:


	Travel Req No.:

(Completed by Travel Section)

TR 


INSTRUCTIONS

1. All official travel must be acquitted within 10 working days after completion of the travel.

2. The travelling employee is responsible for completing the Travel Acquittal Form.

3. If the travel was undertaken in accordance with the approved details on the Travel Requisition, please complete Section A below.

4. If any part of the approved travel details on the Travel Requisition was changed, please complete Section B below.

5. Once the Travel Acquittal Form has been completed and signed, action the form as follows:

a) for Darwin staff – forward all Travel Acquittal Forms to the DHCS Travel Section, Ground Floor Casuarina Plaza; and

b) for staff in Alice Springs, Katherine, Tennant Creek and Nhulunbuy – 

I. if Section A is completed, retain the form in the work unit for audit purposes; or

II. if section B is completed, forward the form to the regional DCIS Travel Section to action the changes.

6. If the changed itinerary results in additional travelling allowance being owed to the travelling employee, the Travel Section will process the additional payment.

7. If the changed itinerary results in an overpayment of travelling allowance, the Travel Section will contact the travelling employee to recover the overpayment.

	SECTION A

I, 
 hereby certify that travel was undertaken in accordance with the approved details on Page 1 of the Travel Requisition.

Certified by the travelling employee






Signature

Date


	SECTION B

Please complete all revised itinerary details



	DATE
	TIME
	PLACE OF DEPARTURE
	TIME
	PLACE OF ARRIVAL
	REASON FOR VARIATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Accommodation was changed as follows: ____________________________________________________________

______________________________________________________________________________________________

Certified by the travelling employee
______________________
___________________

       Signature

               Date

These changes must be approved by the delegated officer


Signature
Print Name
Title
Date


Travel Section to Complete

	Changes made in travel database and allowance adjusted if required.  Comments: 
	Signed:                                      Date:


