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Travel Requisition for Official Travel



	Employee to complete

Qantas Fares:


Booking Ref No.: __


Due for Payment: __


	Non-Qantas Fares:


Booked with (company name) __


Booking Ref No.: __


Paid by corporate credit card (CCC)? (Yes / No) __


Name of CCC Holder (who paid) __


EMPLOYEE’S DETAILS

	FULL NAME


	TITLE


	AGS NUMBER



	DIVISION / BRANCH / WORK UNIT & LOCATION


	OFFICE PHONE



	Other Individuals Travelling
	

	Full Name
	Title
	Reason for Travel

	
	
	

	
	
	

	
	
	


ITINERARY

	
	Departure
	Arrival
	
	
	
	Booking
	Comments for

	Date
	Time
	Place
	Time
	Place
	Per
	Flight No
	Class
	made Yes/No
	Travel Officer

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	DEPARTMENTAL VEHICLE
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	Make
	Model
	Registration No.

	PRIVATE VEHICLE
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	Employees travelling by private vehicle must complete all details on page 3
	RAIL
Darwin to Alice Springs

[image: image3]

Mt Isa to Townsville
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	Alice Springs to Pt Augusta
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Other
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ACCOMMODATION
Employee to advise Hotel/Motel/Hostel to invoice Department of Health and Community Services as per address on Accommodation Booking Confirmation fax.  Accommodation will not be paid as an allowance to employee, except in exceptional circumstances.

	Date
	Name, address & telephone no. of hotel, motel, hostel etc
	Cost per
	Booking

	Check in
	Check out
	or details of departmental accommodation
	Night
	Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Travelling Employee’s Signature :
……..
…….../……../20……….


FULL costcodes must be written for each expense incurred by this travel
	Costcode:
	
	P10
	Fares
$
	

	Costcode:
	
	Z00
	Travelling Allowance
$
	

	Costcode:
	
	Z00
	Vehicle Allowance
$
	

	Costcode:
	
	P10
	Accommodation
$
	

	Costcode:
	
	
	Registration
$
	

	Costcode:
	
	
	Other
$
	


	Recommended by
	Delegated Officer’s Approval

	Signature

Print Name

Position Title
Date
	Signature

Print Name

Position Title
Date


	Travelling Employee’s Full Name & Work Location:


	Office Phone:


	Travel Req No.:

(Completed by Travel Section)

TR 


INSTRUCTIONS

If you are using your private vehicle to undertake the approved travel as detailed on Page 1 of this Travel Requisition, you must:

1. complete an application to receive By-Law 32 Vehicle Allowance (the approval is given for 12 months); and

2. sign the indemnity in Section A below:

	SECTION A

I, 
hereby undertake that I will well and sufficiently indemnify my employer, its agents, employees and servants and keep it and them indemnified against all claims and damages by any persons which may arise out of and during the course of the use of my vehicle as so authorised or permitted howsoever such claims shall arise.

Dated this
 day of
 20……..



……………………………………

Signature of Applicant/
Print Name

Travelling Employee

In the presence of:



……………………………………..

Signature of Witness
Print Name




Travel Section to Complete

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