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Requesting claim from (please select one):    □ MONSU Students    ( MONSU Peninsula   □ Monyx Services
	CLAIMANT DETAILS

	Name (as per bank account)
	

	Bank Details (if require reimbursement via EFT)

	Bank Name:
	Commonwealth
	Account Name:
	Catherine I Gawler

	BSB:
	06 35 87
	Account #:
	103 55 398

	Address (if require cheque to be sent)
	n/a


	DATE
	TAX CODE
1  = GST

2  = GST Free
	DESCRIPTION OF EXPENSE
	ACCOUNT CODE
	AMOUNT (inc GST)

$                  c

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL REIMBURSEMENT $
	
	


Approved by: ……………………….………………..   Signature: …………………………….   Ext No:………………...




       PRINT NAME

Please photocopy this form before submitting to Finance if you require a copy for yourself

Privacy Statement: The information on this form is collected for the primary purpose of processing claims for expenses incurred. Other purposes of collection include attending to administrative matters, corresponding with you and statistical analyses. If you choose not to complete all the questions on this form, it may not be possible for Monyx to reimburse your incurred expense. You have a right to access personal information that Monyx holds about you, subject to any exceptions in relevant legislation. If you wish to seek access to your personal information, or inquire about the handling of your personal information, please contact the Monyx Privacy Officer on 03 9903 2596 or email privacy@monyx.com
Finance Use Only:











Entered by.:
 
…………………………………………

Cheque No.:
………………………………………….

Batch - Entry No.:
…………………………………………

Cheque Date.:
………………………………………….
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INTERCAMPUS TRAVEL

	DATE
	FROM
	TO
	REASON
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL (A)
	$


CAR KILOMETREAGE
	DATE
	ODOMETER READING

                
	NO. OF KMS
	REASON
	AMOUNT

	
	START   
	FINISH
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL (B)
	$


	GRAND TOTAL OF TRAVEL REIMBURSEMENT  (A + B)

Please write this amount on the Expense Reimbursement Form (reverse) with the code it needs to be charged to
	$


Please photocopy this form before submitting to Finance if you require a copy for yourself

Travel Rates:
	Engine Capacity
	up to 1.6 litres
	1.601-2.6 litres
	2.601 litres and over

	Cents per km
	52 cents
	62 cents
	63 cents


Inter-campus distance (one way)
Caulfield – Peninsula
40 km 

Peninsula – Miles St
 28 km

Caulfield – Pharmacy
    9 km
Caulfield – Clayton

11 km

Clayton – Miles St

 2.5 km

Peninsula – Gippsland
  37 km
Caulfield – Miles St

13 km

Caulfield – Gippsland
 77  km

Peninsula – Berwick
  16 km
Peninsula – Clayton

27 km

Caulfield – Berwick
  
 18.5 km
  
Peninsula – Pharmacy
  49 km


AP2 - EXPENSE REIMBURSEMENT FORM – OVER $50


(Supporting documentation MUST be attached)








TRAVEL REIMBURSEMENT








AP2 – Expense Reimbursement Form
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