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TRAVEL AUTHORISATION FORM

Staff Name: 







Department:                              
Route:









Departure Date:


Resumption Date:

  Duration:


TRAVEL ADVANCE FOR:

	GRADE
	TRANSPORT

(FLIGHT)
	TRANSPORT

(ROAD)
	LOCAL 

TRANSPORT
	HOTEL
	IN LIEU OF HOTEL
	OTHERS

	
	
	
	
	
	
	

	
	
	
	
	
	
	


       Total: N ____________________      Sign: ________________________________       Date: ____________________                                   
Supervisors’ Concurrence: _________________________________
*For CR use only
	GRADE
	TRANSPORT

(FLIGHT)
	TRANSPORT

(ROAD)
	LOCAL 

TRANSPORT
	HOTEL
	IN LIEU OF HOTEL
	OTHERS

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total: N 




Amount in words: ______________________________
___________________________________________________________________
       Sign: __________________________________________ 
   Sign: ________________________________________
 Head, Corporate Resources Dept.



     Internal Control Unit
Approval: ______________________________________
*ALL ADVANCES MUST BE RETIRED WITHIN 48 HOURS OF RESUMPTION

