	Universiti Tunku Abdul Rahman

	Form Title :  MILEAGE CLAIMS FORMAT 

	Form Number :  GD-DSA-CSU-017
	Rev No: 3
	Effective Date: 10/05/2023
	Page No: 1 of 1



Society Name
: ______________________________________________________________
Name of Activity
:____________________________________________ __________________
(if applicable)
Record Period
: ____/____/________ to ____/____/________

RECORD OF MILEAGE CLAIMS

	REF
	SCHEDULE
	CLAIMS
	CLAIMED BY

	
	Date 
	Time
	Destination
	Purpose
	Distance (KM)
	Mileage

(RM)
	Toll (RM)
	Total (RM)
	Name
	Student ID
	Date
	Signature

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


*Attach to income statement for activity claims or to the club account for day-to-day operations.

Submitted By
:__________________


Approved By
:__________________


Acknowledged By
:__________________


<Name>






<Name>






<Name>


Treasurer





Chairperson





Adviser / DSA 
Mileage Claims
1. The mileage claims with the following rates:

         For motor-car:

	Claim rate/ km
	Distance

	60 cents / km
	1st 500 km

	55 cents / km
	1st 150 km after 500 km

	50 cents/ km
	1st 150 km after 650 km

	45 cents/ km
	After 800 km


For motor-cycle:
	Claim rate/ km
	Distance

	30 cents / km
	For every km


2. Rounded to the nearest KM.
3. Toll charges MUST be verified with the receipts/ statements to be claimable.

4. Each trip requires a Google Map reference (REF) with complete name and address of the destination (printed on a separate sheet).
