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TRAVEL EXPENSE CLAIM
Claim No:

Name: _________________________________
	Date
	Address from
	Address to
	Name of doctor, physio, etc
	Public transport cost (attach receipt)
	Return kms
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	$
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	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	TOTAL:
	$
	


Please post to Employers Mutual, GPO Box 4143, Sydney NSW 2001 or fax to (02) 8251 9495
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Employers Mutual Limited
ABN 67 000 006 486

Level 12, 175 Pitt Street
Sydney NSW 2000

GPO Box 3228
Sydney NSW 2001

DX 10175
Sydney Stock Exchange

02 8071 3400
1800 365 401 (toll free)
02 9262 5964





