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University of Southern Queensland
Motor Vehicle Allowance Claim
Please forward completed form to your Respective Finance Officer
	



	Claimant’s Name:                                                                                    Faculty/Section:      
	Staff/Vendor /Student ID:                                                                       Contact No:      

	Mandatory (tick applicable)  Employee   |_|      Council Member   |_|      Student   |_|       Other   |_|  

	Mandatory:  Please attach a copy of the approved Travel Approval/Request 
 (Failure to comply may cause a delay in the re-imbursement/payment process.)

	Vehicle (tick applicable) Mandatory
	[bookmark: Check3][bookmark: Text30]Private Car  |_|   Other  |_| Details:      

	[bookmark: Text31]Purpose of Private Motor Vehicle Use: 
	[bookmark: Text6]     

	Destination(s):
	[bookmark: Text9]     

	Date/s of Use:
	[bookmark: Text11]     
	to:
	[bookmark: Text12]     
	

	Make of Motor Vehicle:
	[bookmark: Text13]     
	Model:
	[bookmark: Text14]     
	Engine Capacity
	[bookmark: Text15]     
	ccs/litres
	     

	ALLOWANCE CLAIMED (refer to Travel – Directed 2.1.5 – 4  Schedule 1)

	Engine capacity up to 1600cc (1.6 litre)

	[bookmark: Text16]     
	kilometres @ 50.0 cents per kilometre
	[bookmark: Text20]$     

	Engine capacity 1601cc up to 2600cc
(1.601 litre to 2.6 litre)

	[bookmark: Text17]     
	kilometres @ 60.0 cents per kilometre
	[bookmark: Text21]$     

	Engine capacity 2601cc (2.601 ltr) & over

	[bookmark: Text18]     
	kilometres @ 61.0 cents per kilometre
	[bookmark: Text22]$     

	Other agreed rate*

	[bookmark: Text19]     
	kilometres @ 
	[bookmark: Text24]     
	cents per kilo
	$     

	*If Other rate, indicate reason: 
	[bookmark: Text25]     


		PeopleSoft Chartfield: Mandatory

	
	Account
	Fund
	Dept
	Prog
	Project
	$ value

	
	Chartfields
	33603
	2
	    
	  
	     
	     

	
	Chartfields
	33603
	2
	    
	  
	     
	     




	NOTES: 
1. Any other agreed rate per kilometre must be less than the applicable rate indicated above for a motor vehicle with that engine capacity.
2. The amount claimed must not exceed the cost of the lowest priced practical alternative transport available to the university.
3. For rotary engine motor vehicles the engine capacities applicable for each class are 50% of the above capacities 
ie 50.0 cents applies to rotary engine capacities up to 800cc (0.8 litres).

I certify that the above information is correct and I apply for payment of the above amount.

_____________________________________             ______________
Claimant's Signature                                                                      Date



	
I certify that the use of the above motor vehicle was the most cost-effective option for meeting this transport requirement of the University (and is in accordance with HR Policy E7.4.5(c) where the vehicle was used for University Business Travel or Assisted Travel) and I authorise payment of the above amount to the claimant. 

     $____________:______	  __________________________	       ________________________	___/___/20___
       AMOUNT                               Financial Delegate’s Signature                    Print Name                                   Date 
Please forward claim to Accounts Receivable – Financial & Business Services


USQ Finance and Human Resource (PAYROLL) use only
	
I certify that the above claims are correct in every detail and that this was approved in accordance with the University’s policies, regulations and procedures.

  _______________________
  Signature (Requesting Officer)                	Date           
	
I certify that the payment detailed herein is necessary for the proper operation of the University’s, that this expenditure is within my level of delegated authority, and I hereby authorise this expenditure.

  _______________________
  Signature (Authorising Officer)               	 Date           

	
Claim entered for payment
 in HR by:
	Signature:			Date:
	
Entry checked 
In HR by:
	Signature:    			Date:
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