UNIVERSITY
OF GHANA

FINANCE DIRECTORATE

REF. RY.............

TRAVEL EXPENSE CLAIM FORM

CLAIMED BY (PAYEE): ...ttt
DESIGNATION.......ooooteieeeee ettt ee v eeree e aeenneen Stafl NOL: e,
DEPARTMENT (UINTTD): oottt ettt et eete e teeeeveeeereeeeseesesaeeaseesbaeesaeenssesnsaessssaesseessseenseas
PURPOSE - .........ot ittt st e et e e sa e e e e st e st et e b e s e s esa s et e s e s e s esessabessesessesass et sebasasasassasensesassasessaserseneaes
..................................................................................................................................................... (Detailed description)
BREAKDOWN OF TOTAL EXPENDITURE RETURNS: GHG ........ccccooveiririieeieeeeeeseeeine (In figures)
........................................................................................................................................................ (Amount in words)
BRIEF DESCRIPTION Ref. Cost Centre & Amount Budget Balance
No. Expense Code GH¢ GH¢

1 01

2 02

3. 03

4 04

TOTAL
NB: KINDLY ATTACH APPROVED EXTERNAL TRAVEL REQUEST FORM /APPROVAL
TOTAL AMOUNT OF REFUND/CLAIM: GHU ......ccooeirieiieiieiieeieteteteeeteseesessseseeessesassssessesassesassesesesensens
TOTAL AMOUNT INITIALY RECEIVED: GHU .......cceviiiiiieeeeeee ettt ettt e eveeaaeeteeesa e s aaeba e naeeanas
DATE OF COMPLETION OF ACT IV Y e oiiiiieeeeeeeeeeee e e e e teeeee e e e e e e e s e taaseeeesaeasesssssssnnnnnaaeaaaaseseen
Signature of Claimant ........cccecveeeeervveennnnen. Date..coovveeeereeeerreeeerenn.

APPROVED BY: (VC, PRO-VC, PROVOST, REGISTRAR, DEAN, DIR., HOD.)

INAINIC ettt et eae e ae e s ree e s te e e aeeesaesnnas Signature..............
DESIGNALION. .c.veeiiieeieeie ettt ettt et ecte e teeetteeeteeebeeeereeeesaeeesneeans Date........ueeuu.n...e.
For Internal Audit Use Only:

PRE-AUDITED BY: (INTERNAL AUDITOR OR REPRESENTATIVE)

INAMIC oottt e e Signature......cocveeeveeecveennennns
DESIGNAION. .cuveuiriieieieteeeee ettt Date & Stamp......cceeeveeeneenne

For Finance Office Use Only:

AUTHORISED BY: (DIRECTOR OF FINANCE OR REPRESENTATIVE)

INAMNIC .ottt

DESIZNALON. ..euveeeieeeieeeeieecieete e eeeeesraeeeesreeeeens Signature & Date .................
VALIDATED BY: APPROVED BY:

INAMNIC .ottt Name...coooveeveenneeeseeneennen.
Signature & Date ..cocveveierveiiierrieeeeceieeeceeeieens Signature & Date .................
DEBTOR A/C TYPE BALANCE ON LT.S BEFORE REQUISITION: GHg........cccceoovvremrerrecrrcerrreenen

REF. RY: A/CTYPE: CHEQUE NO.......cccoomiriririsinennes




