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TRAVEL AUTHORISATION

	PERSONAL DETAILS

	
	

	       OFFICE:
	

	

	
	TITLE:
	
	
FIRST NAME:
	
	SURNAME:
	
	

	

	
	CELL  No:
	
	  TEL No:
	
	
	
	

	

	
	EMAIL ADRRESS:
	
	         POSITION:
	
	

	

	
	FROM (date):
	
	(time):
	
	TO (date):
	
	(time):
	
	

	

	
	DESTINATION:
	
	 PURPOSE / MOTIVATION:
	
	

	

	
	
	

	
	


	TRANSPORT 

	
	

	
	
	  PRIVATE TRANSPORT *
	
	 PUBLIC TRANSPORT
	
	  GAUTRAIN
	
	  

	
	* Only 1 return journey can be claimed 

	
	FORWARD JOURNEY
	
	
	

	
	
	

	
	
	

	
	DATE:
	
	
	TIME:
	
	
	DESTINATION:
	
	

	
	
	

	
	DEPARTURE ADDRESS:
	
	

	
	
	

	
	
	

	
	RETURN JOURNEY 
	
	
	

	
	
	

	
	
	

	
	DATE:
	
	
	TIME:
	
	
	DESTINATION:
	
	

	
	
	

	
	DEPARTURE ADDRESS:
	
	

	
	
	

	
	
	


	PAYED PARKING
	ESTIMATE:
	

	
	
	
	
	
	
	
	

	
	YES
	
	NO   
	
	        
	

	
	
	
	
	
	
	
	

	
	FROM:
	
	TIME:
	
	TO:
	
	TIME:
	____________________

	
	
	
	
	

	
	
	
	
	

	
	VEHICLE MAKE:
	
	COLOUR:
	
	REG No.
	
	

	
	
	
	


	      AUTHORISATION
	                               AFTER-HOUR APPROVAL:
	Y
	
	N
	
	

	
	
	

	
	I CERTIFY THAT THE ABOVE-MENTIONED INFORMATION IS IN ACCORANCE. I REQUEST APPROVAL FOR THE TRAVEL ARRANGEMENTS AS INDICATED AND SUBSISTENCE ALLOWANCES THAT MAY OCCUR.  

	

	
	
	
	
	

	
	SIGNATURE
	
	PRINT NAME
	

	
	
	
	
	

	
	DESIGNATION
	
	DATE

	

	
	
	

	
	I CERTIFY THAT THIS IS THE MOST COST EFFECTIVE AND NECESSARY JOURNEY AND IN ACCORDANCE WITH POLICIES GOVERNING US

. 

ICT DEPUTY DIRECTOR
PRINT NAME
DATE
I RECOMMEND THE TRAVEL ARRANGEMENTS AND SUBSISTENCE ALLOWANCES.

ICT DIRECTOR
PRINT NAME
DATE
I APPROVE THE TRAVEL ARRANGEMENTS AND SUBSISTENCE ALLOWANCES.
	

	
	
	
	
	

	
	
	
	
	


