
  
NACCHO - Travel Authorisation / Allowance Form 

 

 

 

Full Name:  Organisation:  Date:  

Reason for Travel:  To attend the Ear and Hearing Professional Development Equipment Training at 74 Abbot St, Cairns QLD on 22nd of February,2012.  

Transport Requirements: (FLIGHT BOOKED AND PAID FOR BY NACCHO) Travel Allowance:  Not applicable  (N/A) 

Date: From: Time: To: Time: Method of 

Transport: 
Kilometres: Meals, Incidentals 

(B, L, D, I): 

Amount $: 

              

         

              

              

         

      TOTAL:   

Car Hire 
Required: 

Not 
applicable 

Yes  No  
If so, details:       Number of Cab Charges 

Required:  Not applicable 
kms Mileage @            cents 

per km       

TA Approved:  

Car Hire 

Approved: 

 Cab Charges 

Approved: 

 Total:       Mgr Initial: Claimant Signature:  

Accommodation Requirements: (Booked and paid for by NACCHO) 

Name : Novotel Cairns Oasis Resort   Cost per night: Date In: Date Out: 

Address: 122 Lake Street, Cairns, 4870    

Ph: (07) 4080 1888                   

Bank Details:  Not applicable  

Officer Travelling Name:       Position in Organisation: 

Officer Travelling Signature:   / / Authorisation (CEO or delegate):  /  / 
* 

 

 

 

 

 

 

 

* As this is a funded project, flights and accommodation will be charged to the participant’s organisation for non-attendance. 

* Cost’s incurred by the participants decision to change flights; will also be charged to the organisation. 

 


