
Project-Related Travel Claim Form
Employee Name: ______________________________________
Employee ID: _____________________
Designation: _______________________ 
Department/Project: ___________________________________________
Contact Number: ______________________ 
Claim Submission Date: ____ / ____ / ______

Travel Details

Date From To Mode of
Travel Purpose Amount

(USD) Remarks

____ / ____ /
______ ____________ ____________ ____________ ____________ ____________ ____________

____ / ____ /
______ ____________ ____________ ____________ ____________ ____________ ____________

Total Claim ____________

Advance Taken (If any)

Date Amount (USD) Purpose

____ / ____ / ______ ____________ ____________

Net Amount Claimed: ____________ USD

Signature of Claimant: ________________________    Date: ____ / ____ / ______

Authorized by (Name & Sign): ________________________     Date: ____ / ____ / ______

Important Notes
Attach all original bills, tickets, and supporting documents with the claim.
Ensure travel is approved by the project manager prior to the journey.
Claims without adequate supporting documents will not be processed.
Submit the form within 7 days after completion of travel.
Any advance taken must be declared and adjusted in the final claim.
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