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TRAVEL / EXPENSE CLAIM

1

	NAME: 


     

	 Banking Information: 

Bank Name:         
Address:               
Account No.:        
Currency:             


	INDEX/VENDOR No.:      
    GRADE:      
	

	ACCOMPANYING DEPENDENTS:
     
     

 COMMENTS   \* MERGEFORMAT 

 AUTHOR   \* MERGEFORMAT 

 AUTHOR   \* MERGEFORMAT 
	

	TRAVEL AUTHORIZATION NO. (if applicable): 
     
	Check to be:


a. Picked up: Please call Ext.           (or) E-mail to:      
b. Mailed to:           
Cash payment:  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
 ASK  Check2 " "  \* MERGEFORMAT 

	DUTY STATION:
Oslo, Norway
	

	ORG. UNIT / ROOM No. 

Based in UNDP Oslo Governance Centre for  UNDP REDD team
	

	CLAIM FOR EXPENDITURES US$25.00 AND ABOVE MUST BE SUPPORTED BY A RECEIPT


	Date
	Attachment
No.
	D E S C R I P T I O N
	Currency
	Amount
	To be filled-in by Finance
	Approved US$ Amount

	
	
	
	
	
	UN Rate of Exchange
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	REMARKS: 
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CHART OF ACCOUNTS:

Department:        
Fund:       
Project:       
Activity:      
Impl. Agent:      
Donor:      
	Daily  Subsistence Allowance
(Please see reverse side)
	     

	
	Terminal Allowance 
	     

	
	Total: 
	     

	
	Less: Advances :  Paid at headquarters (Advance doc. #)
                              Paid at Country Office (          )
	     

	
	Balance due UNOPS (If any)
(please insert amount in minus)
	     

	
	Net Payment: 

	     

	
	I further certify that all expenses claims represent actual disbursements made by me, and dependents indicated, actually travelled as shown.

Name of Claimant:            Date:      
Signature: …………………………………………………….......................

	
	Name of Authorizing Officer:         Date:        
 Signature: ……………………………………………………….........


	TO BE COMPLETED BY TRAVELLER

	



CITY AND COUNTRY OF DEPARTURE AND ARRIVAL
	




MODE OF

TRAVEL
	DATE
	HOUR
	INDICATE WHETHER UN. OR GOV VEHICLE WAS MADE AVAILABLE AT DEP. AND/OR ARR.


YES
NO
	




TERMINAL ALLOW
	




No.  OF DAYS
	DSA
	
COMMENTS REGARDING STOP-OVERS, DELAYS, ACCOMMODATION PROVIDED BY GOVT.., AIRLINE, UNDP OR OTHER AGENCIES.

	
	
	DAY
	MONTH
	YEAR
	
	
	
	
	RATE PER DAY
	AMOUNT IN US$
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	Dep:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Arr:      
	     
	  
	  
	    
	    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
	     
	     
	     
	

	Stop-over:
Official
 FORMCHECKBOX 

Personal
 FORMCHECKBOX 

	     
	     
	     
	     
	

	NOTICE TO TRAVELLER:
Hour should indicate time of departure from or arrival at airports, piers or railroads


	Total Terminal  Allow
	     
	     
	

	
	Total DSA  (Daily Subsistence Allowance)
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