PRODUCT GROUP MEETING - TRAVEL EXPENSES & FEES

__________________________________________________________________________

NOTE: 
claims will NOT be paid unless all dockets, receipts, invoices or tickets are attached to this 
claim form

To:
HORTICULTURE NZ


From: 

______________________________          


PO BOX 10-232


Address: 
______________________________  

WELLINGTON





______________________________  








	Meetings Attended
	Meeting Date
	Number of Half Days *
	Mileage                   

	
	
	
	km

	
	
	
	km

	
	
	
	km

	
	
	
	km

	
	
	
	km


	
	Total Spent
	

	Air Fares


	$__________________________
	*Specify Other -

	Tolls


	$__________________________
	

	Accommodation


	$__________________________
	

	Meals


	$__________________________
	                             

	Car Parking


	$__________________________
	

	Other (specify)*
	$__________________________


	

	Product Group 
Meeting Fees


	
$__________________________
	

	Car Running


	$__________________________
	………………….  Km @ 77c/Km

	TOTAL CLAIM (inc GST)
	$__________________________
	


CLAIMANT’S SIGNATURE              ………………………………………….

PLEASE CLAIM WITHIN 7 DAYS

	Payment Approved
	Code
	Amount
	Gst
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