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THE UNIVERSITY OF THE
SOUTH PACIFIC




FORM 6.33.02B
MOTOR MILEAGE CLAIM

Staff No: ………………………….… Faculty/Section: ………………………...........................
Name: …….………….……………... Department/School/Office: Pacific TAFE
Phone No: ……………….………… Bank/Bank Account #: …………………………………

Vehicle Model: ………….………… Registration No: ….…………Vehicle cc:…………..…
	Date
	            Journey
	              Purpose
	  No. of

   Kms
	   Rate
	      Total

	
	    From 
	     To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FUND
	ORGN
	 ACCT
	PROG

	B5501
	PT0
	71251
	


I confirm that all the above journeys were on University business.
	  Description
	 Name
	Signature
	  Date

	Claimant
	
	
	

	Head of Section

	
	
	

	Manager Finance & 

Corporate  Services
	
	
	

	*Approved by 
	
	
	

	For use by Accounts Payable (AP) unit   (** Claims up to F$ 50 must be paid  from Petty Cash):

	Checked by:   

                                        
	
	
	

	Sr. Accountant
	
	
	


	Payment Details:
PV No. ……………………











Date………………….
Chq No:……………………………………..…






Date:……………………

Signatory initials:   1. …………………………………….    2.
………………………………… 



Notes:

1. Claims of up to F$50 must be paid from Petty Cash.  For claims exceeding F$50, the original of this form is to be forwarded to the Accounts Payable (AP) unit along with any receipts pertaining to this claim.  A copy to be retained by the department.

2. PV No. will be assigned by the Finance Office.

3. The codes for Fund, Organization & Program must be entered on the space provided.  (Refer to Department Budget Controller for codes where necessary).

4. Current Mileage Rates Payable:

	Vehicle
   cc
	Cents per km

	2000cc and under
	48c p/km

	2001cc and over
	50c p/km

	Motorbikes, mopeds, motor scooters & smaller


	34c per km




* Please refer to item 17.1 of Policy 6.2.02 – Scheme of Financial Delegations in force for the competent staff with the delegation to sign as Approver.
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