 
CLAIM FOR REIMBURSEMENT OF TRAVEL AND ACCOMMODATION EXPENSES
This claim is submitted under the terms of the Croquet Victoria Reimbursement of Travel and  Accommodation Policy. 
NAME:..................................................... POSITION: ............................................................... 
PASSENGERS: ..................................... REASON FOR TRAVEL: .........................................  
[bookmark: _Hlk97218756]
Please provide fuel receipts where possible to assist with claiming GST. Please be sure to check and advise your kilometres travelled. 

DATE/S OF MEETINGS/EVENTS: ..........................................................................................  
TRAVEL FROM ...................................... TO:............................................................................  
	And Return Yes/No 	 
RECEIPTS ATTACHED FOR:      Air Travel:                     		 Cost………………...     
	                                          V-Line Ticket/s              		 Cost…………………
                                  4.1.3      Fuel @ 40c/klm                                   Cost…………………. 
	                                  4.2.2      Accommodation Max $150 per night Cost $........................                            
	                      4.3.1/2   Meals  $25.00/day                	             Cost $........................                            
  I ALSO CLAIM FOR                     Tolls       		          		 Cost $........................                            
	                                          Parking          	          		 Cost $.........................  

                                                                           TOTAL CLAIMED           $........................
 
Bank Account Details for reimbursement by EFT if not already provided: 
 
Account Name: ...................................... BSB .................... Account No...................................  
 
I certify that the amounts claimed are either supported by Tax Invoices or are the  actual costs that I paid or will be charged.  
 
SIGNED: ................................................................................              DATE: ..........................   

Please return to:  
Croquet Victoria Treasurer 
treasurer@croquetvic.asn.au

or forward hardcopy to:
Croquet Victoria, 65 Nobel Banks Drive, Cairnlea Vic 3023
 
 
      CLAIM FOR REIMBURSEMENT OF EXPENSES 


NAME:...................................................POSITION: ............................................................... 

REASON FOR CLAIM: 	  
  
RECEIPTS ATTACHED FOR: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	 
Bank Account Details for reimbursement by EFT if not already provided: 
 
Account Name: ...................................... BSB .................... Account No...................................  
 
I certify that the amounts claimed are either supported by Tax Invoices or are the actual costs that I paid or will be charged.  
 
SIGNED: ................................................................................              DATE: ..........................   


Please return to:  
Croquet Victoria Treasurer 
treasurer@croquetvic.asn.au

or forward hardcopy to:
Croquet Victoria, 65 Nobel Banks Drive, Cairnlea Vic 3023
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