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This form should not be used for Relocation Expenses, if claiming for Relocation please contact our Payroll Services Team

	Section 1 EMPLOYEE DETAILS
	
	Section 2 ACCOUNT CODE DETAILS

	Employee ID

(essential)
	
	
	Account Code:



	Family Name
	
	
	 AD / PG / SR / TN / PD __ __ - __ __ - __ __ __ __ __ __

                                       (   PD Only  )

	Given Names
	
	
	

	Unit/Area
	
	
	


	Section 3 Current ATO private  motor vehicle allowance  rates



	Ordinary Car or Motor Cycle  -  85 cents per Kilometre (effective 1 July 2023)

	Date of

Travel
	Start

Time
	Finish

Time
	Purpose of the Journey
	One Way or
Return Trip
	No. Kms Travelled

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	A                                                                                                    Enter total kilometres here (
	

	B                                                                                          Enter the rate per kilometre here (
	

	C                                                                                                                                     A x B = (
	$

	D                                     Add the total of expenses eg parking  (receipts must be attached if claiming) (
	$

	E                                                                                                C + D = Total Monetary Claim (
	$


	Section 4 EMPLOYEE SIGNATURE  

· By signing this document, I confirm that the travel allowance for which I am claiming is an accurate reflection of my private vehicle use during the period stated.

· A University pool vehicle was not available/not appropriate at the time that travel was required.


	Sig

Signature   ________________________________

Date _____________________________________

	

	Section 5 AUTHORISATION 

Complete if you are the nominated VCA Holder and approve the request 
VCA Holder Name 

 

VCA Holder Position 

 

VCA Holder Signature 

 

Date Approved 

 

Complete if you are the PTC Authoriser and confirm the correct VCA holder has provided appropriate approval 

PTC Authoriser Name 

 

PTC Authoriser Signature 

 

PTC Authoriser Extension No. 

 

Date Confirmed 

 

Level 3 Authorisation Required 

Please refer to the to the Standard Operating Protocol ‘Management of PTC Paper-based Forms’ to determine the appropriate authoriser. 



	


GUIDELINES FOR HRIS 018
Frequently asked questions on corporate travel:  Travel insurance
Section 5 Authorisations

IMPORTANT:  In order to meet auditing requirements, only forms with an appropriate authorisation can be processed
Please print both the name and position of the authorised officer in the areas provided.  

 

VCA Holder NAME as per VC Authorisations (VCAs Framework):  

 

UniSA’s VC Authorisations can be found here:  

https://i.unisa.edu.au/staff/risk-assurance-services/vice-chancellors-authorisations/  

 

PTC Authoriser Signature and name:  

This form requires a Level 3 PTC Authoriser or higher. By signing this document, the PTC Authoriser is verifying that the appropriate approval from a VCA holder has been provided. Please refer to the to the Standard Operating Protocol ‘Management of PTC Paper-based Forms’ to determine the appropriate PTC Authoriser. 
2
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