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.......................................... Account Chargeable........cceveveceenecerieccence e AMOUNT .ttt
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| certify that the journey(s) substitutes itemized above were undertaken by me solely in the
interest of the University and that all relevant documents where applicable have been
attached. The claim takes into consideration the maximum amount of allowance claimable for
the grade and capacity of my vehicle.
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APPROVAL

Approved/Not approved
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FOR AUDIT USE ONLY

The regulations governing the claims have been followed and to the best of my knowledge, the
charges thereon are correct
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