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SURRENDER FORM

NAME ..ottt st e s e s e e s e en e CLAIM FORM NO......coovtirerereireerenne
DESIGNATION ..ottt ettt es et e e s e e PAYROLL NO.....ccoeviireereeireceeseienen
DEPARTIMENT ..ottt sttt s e e s s s GRADKE.......oite e
FACULTY ettt sttt st s s st s s e et
U oo 1] T SS O RPOR T PPRRPT
1.MILEAGE
Date of JOUrNeY ..o 1o T OO U USRS
Distance CoVered........oovvnmrinneeveenieeceecee e eve e Vehicle registration No.......cccccvveveccecveecieieene,
RAtE ..t Total AMOUNT......ccoiiicire e

2. SUBSISTENCE ACCOMODATION
Date of the journey......cceveeceveevvvcveceeenn Lo T Destination.......ccoceeeecevvevieecceece e
RATE PO ettt ettt et et sae e (if Flat rate) eeeceeeecece e e

3.DESCRIPTION OF CLAIM

.......................................... Account Chargeable........cccooeveereceeveenveceeeee. AMOUNT..ciciiiee e,
.......................................... Account Chargeable........cccooceveeieveiveenveencc e A AMOUNT .,
.......................................... Account Chargeable.......ccccoevenieeecevveecec e A AMOUNT .,
.......................................... Account Chargeable........ccccoevereeeecevvieecec e A AMOUNT .,



| 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.

Signature of the claimant........ccovevececnieicc e Date...ccoveeeeeceeeeiena,
Head of Department......oevereiece e Date...ccoeeeeeeeeeeien,
APPROVAL

Approved/Not approved

(REASONS)utiiiieiite ittt st et e et saesbesbe s aeb e s be s e sbesbsasssrseesbenbenssesse sb srs et senbensnsnsesbesbssessssertensen

Deputy Vice Chancellor (A, F, P&D)

FOR AUDIT USE ONLY
The regulations governing the claims have been followed and to the best of my knowledge, the

charges there on are correct

............................................................... Internal Auditor
FOR OFFICAIL USE ONLY
JVINO e e CHEQUE NO...oeieieieercee et e s
PV.Co NO e Date....niiiiiiiiiis

ACCOUNTANT Approved for
PAYMENT ...ttt ettt st e e e e e s e s eane seaneesbaeeans Date...coovei e,

ST a1 Lo =l O L (1ol =T TR RSO RPORRR PP Date...cooovereeireeinenen.





