
ANNEXURE C 
 TRAVEL AND SUBSISTENCE POLICY 

                                                                  LEPHALALE MUNICIPALITY 

                                                          TRAVELLING COSTS:  MUNICIPAL AREA 

FOR:  EMPLOYEES WHO DO NOT RECEIVE A TRAVELLING ALLOWANCE 

                                                                                                              EMPLOYEE NO:  ___________ 

NAME   : 

VOTE NUMBER :             

MONTH  : 

DAY START 

READING 

END 

READING 

TOTAL DESCRIPTION / PURPOSE OF TRIPS 
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  1     
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  3     
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TOTAL   

                                                                                     ____________km x __________c/km = _________ 

 

Vehicle ____________________________            Engine:  ___________ 

I declare that the above trips were necessary for completion of the work done. 

 

 

SIGNATURE OF CLAIMANT:  ________________________          DATE:  _________________ 

 

 

__________________________    _________________________ 

MANAGER / DIVISIONAL HEAD    ACCOUNTANT:  EXPENDITURE 

        (Calculations and Expenditure Vote) 
 


