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EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
** If claimant is a non-employee, use tax code P9
(Please indicate whichever is applicable)
TO BE COMPLETED BY CLAIMANT
Surname
Given Names
Person ID (Payroll)
Position  
Home Address
Contact Home / Phone
PURPOSE OF THIS CLAIM - COMPLETE REQUIRED SECTION/S OVER THE PAGE 
CLAIMANT'S CERTIFICATION
I declare that the percentage of the above expenses incurred by me were                 % applicable for business purposes in accordance with the Public Service Act (Australian taxation requirement).
TO BE COMPLETED BY ACCOUNTING OFFICER
Certificate of Authorised Accounting Officer 
I certify that this claim complies with the provisions of Financial Management Practice Manual which states:
(1) The transaction has been approved by an officer having competent authority.
(2) The ledger accounts to be posted are correctly shown.
(3) Supporting evidence exists that the payee has satisfactorily performed an approved transaction or that an event under an approved scheme or arrangement has occurred and gives rise to an obligation to pay.
(4) The amount is computed from approved rates and is arithmetically correct.
(5) The obligation to pay has not previously been satisfied.
(6) Where payment will be made on or before the due date, the amount shown for payment is net of available discounts.
(7) The GST Tax code is correct.
Certificate of Authorised Expenditure Approval Officer                                                                                                                                                
I certify that:
(1) The charge is one which was necessarily incurred in the provision of an approved departmental service and is cost justified.
(2) The itinerary and/or travel was approved by the appropriate officer / senior officer.
(3) Funds are available and the claim is approved for payment / voucher is approved.
Accounting Information
G L Account
Amount
Tax Code
Cost Centre / WBS Element
Fund
Order
Text
Travel advance credit
150080
P9
Selection must be made to enable required form/s to load
G L Account
Amount
Tax Code
Cost Centre / WBS Element
Fund
Order
Text
Expense
Total
EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
PAYMENT TRAVEL AND ALLOWANCES
Employee Reference
Surname
Given Names
Person ID (Payroll)
TO BE COMPLETED BY CLAIMAINT
Travel claim or advance:
Meal Allowance:
Actual Expenses: 
(attach receipts)
SUB-TOTAL   $
Less advance payment   $
CLAIM AMOUNT   $
Please attach:  1) Original receipts   2) Travel itinerary   3) Supporting documentation
Accommodation  $
Incidental Allowance  $
Breakfast  $
Lunch  $
Dinner  $
PLEASE COMPLETE TABLE ON PAGE 3 PRIOR TO COMPLETING THIS PAGE AS SEVERAL TOTALS WILL AUTO POPULATE 
Travelling Allowance:
EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
Details required if claiming travelling allowance / actual expenses / meal allowance                    
Days of the
Date
Towns or centers in which journey started and finished,
Times
Types of Accom.
Travelling Allowance
Meal Allowance
week
also towns which accommodation or meals were obtained
Depart
Arrive
A, B, C, D(see below)
Accom.
Incidentals
Breakfast
Lunch
Dinner
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
TOTALS   $
A
Accommodation necessarily obtained at a motel or registered lodging house
B
incidental expenses where accommodation and meals are provided at no expense to the officer
C
Meals where accommodation only is provided at no expense to the officer
D
Where an officer has accommodation and meals other than as provided in part A<B or C
Employee Reference
Surname
Given Names
Person ID (Payroll)
PAYMENT TRAVEL AND ALLOWANCES - CLAIM SUMMARY
TO BE COMPLETED BY CLAIMAINT
TELEPHONE
Telephone bill made up of rental of $                        and calls of $                          was incurred by me. (attach copy of bill) 
An expense of $                       is claimed from Department
The expense applied to the period from                                        to
The telephone business use element for this period and for which documentary proof is held was                     %(calculated by dividing total value of business calls by total value of all calls for the period and expressed as %)
ENTERTAINMENT
(e.g. Entertainment of overseas presenter, dinner with senior management to discuss workplace issues, change of staff, etc.)
State government employees
Employees of statutory bodies and authorities of State
Other (e.g. Commonwealth, government, Private)
Total
Number of participants
Please attach:  1) Original receipts   2) Travel itinerary   3) FBT form (if applicable) or supporting documentation
Employee Reference
Surname
Given Names
Person ID (Payroll)
CLAIM FOR PAYMENT TELEPHONE AND ENTERTAINMENT
EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
TO BE COMPLETED BY CLAIMAINT
Name of hospital
Cost centre
Authorisation 
(Medical Superintendent / Director of Medical Service)
Employee Reference
Surname
Given Names
Person ID (Payroll)
VISITING MEDICAL OFFICERS APPLICATION FOR REIMBURSEMENT  & CLAIM FORM OF ANNUAL PRIVATE MEDICAL INDEMNITY PREMIUM
EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
Please attach supporting documentation
11.0.0.201303v1.1
07 3170 4212
25/07/2019
Queensland Health
This form is used for claiming an expense reimbursement or advance for travel and other expenses paid personally. It also is used for the reimbursement of VMO medical indemnity insurance. 

Replaces the following FAMMIS forms:
Request for Expense Advance, Staff Expenses Claim, Telephone & Entertainment Claim, and VMO reimbursement of medical insurance.
Tara Anderson
EXPENSE REIMBURSEMENT OR ADVANCE CLAIM FORM
06/08/2019
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