[image: ]INTRASTATE TRAVEL ALLOWANCE CLAIM FORM


The Treasurer, 
M: PO BOX 1081 PALMERSTON NT 0831
E: pistolnt@gmail.com



Details of Travel 
	NAME OF EVENT
	

	DATE OF EVENT
	

	HOME TOWN
	

	DESTINATION
	

	AMOUNT CLAIMED
(refer to schedule)
	$100	$150	$200	$300	$500	$Other



* Note: retrospective payments may only be authorised at PNT committee meeting




Claimant’s Details for Reimbursement
	NAME


	BSB			/	ACCOUNT No

			/

	SIGNATURE


	DATE





Office use only
	NAME


	POSITION


	SIGNATURE


	DATE


	REFERENCE
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