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Faculty of Medicine


DAILY CAR KILOMETER REPORT

(To be attached to travel claim and approved by Director)

Claimant:    _____________________________	Faculty:  ____________________________ 

Department/Discipline:  __________________________________________________________


	Date
	Details
	Mileage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL MILEAGE
	



Allowance per kilometer:  ________________________

Total amount of Claim:     ________________________
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Certify the above is correct:	  ____________________________             __________________
					Claimant				           Date

Recommended for approval:	  ____________________________	          __________________
					Supervisor				          Date
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