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Totals for each Expenditure Code Milezge Rates
1 certify that 2 . * ‘
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expenditure has actuzlly been incurred on subsistence claimed and this
© . hasnotbeen proviously reimbursed.
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RECEIPTS MUST BE ATTACHED AS EVIDENCE THAT EXPENSE HAS ACTUALLY BEEN INCURRED.
Please note claims must be received by the Human Resources Division on or before the 6 of the month in which payment is required.




