	
	UNITED NATIONS OFFICE OF GENEVA
	
	
	

	ITINERARY AND MODE OF TRAVEL

TO BE FILLED IN, ON PAGE 2
	Travel Claim
	
	
	

	
	
	Date
	
	Voucher No.

	

	
	This form, (Pages 1 and 2) to be completed by the Claimant with original PT 8 attached.  Separate forms must be completed for dependants if they have an itinerary different from yours. (Please TYPE or PRINT)
	

	
	INDEX NUMBER
	
	PT/8 No.
	
	
	Bank Name:
	

	
	Allot. a/c No.
	
	Duty Station
	
	
	Bank Address:
	

	
	Print Name:
	
	Grade:
	
	
	

	
	Division/Service:
	
	Room No.
	
	
	

	
	Address:
	
	
	Bank a/c No.
	

	
	
	
	
	Bank Clearing
	

	
	
	
	
	(CB, RIB, ABA, Sort Code etc)
	

	

	Date
	Attach-ment No.
	Description of Traveler’s Expenses: Tickets purchased, terminal expenses, authorized excess baggage, official telephone calls and cables, etc. (attach receipts
	Currency and amount  spent
	
	For Finance use only

	
	
	
	
	
	Exchange rate
	US $

equivalent
	Approved 

amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total subsistence and other allowances listed on page 2.
	
	

	
	I certify that I am entitled under the existing Regulations and Rules, to the allowances claimed by me in connection with the journey and that all other expenses claimed represent actual disbursements
	
	Total $
	

	
	
	
	Less Adv.
	

	
	
	
	Net due (UN)
	

	
	
	
	Net payment
	

	
	Date:
	
	Signature of Claimant
	
	
	Equivalent in
	

	
	
	
	
	
	
	

	
	This claim is in conformity with the journey authorized. Payment of subsistence allowance is approved for all official stopovers and necessary travel time reported by the Claimant, except as noted by me on page 2.
	

	
	Date:
	
	Signature of Certifying Officer
	
	

	

	ALLOTMENT LEDGER
	GENERAL LEDGER
	
	DESCRIPTION/NAME

IOV

CURRENCY AMOUNT
	
	OBLIGATION

DOCUMENT 

INVOICE 

NO.
	
	IN US DOLLARS **

	Fund

(2)
	Account Code

(6)
	(3)
	(4)
	Fund

(2)
	Account Code

(7)
	
	
	
	
	
	AMOUNT

Dr or Cr *
	
	LIQUIDATION

AMOUNT

(Dr/Cr *)
	

	
	
	
	
	
	
	
	
	11
	
	9
	
	10
	
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXAMINER
	UN exchange

rate
	APPROVING OFFICER
	TOTAL DEBITS
	TOTAL CREDITS*
	TOTAL

LIQUIDATIONS (Dr/Cr *)



	* Indicate credits by brackets

** When no cents show “00 in cents columns
	
	
	F.45
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	To be completed by Claimant:
	
	
	
	United Nations Office at Geneva

Travel claim (cont’d)

	Print Name:
	
	
	
	

	Accompanying dependants
	
	

	Name (s):
	
	
	

	
	
	
	
	For Finance use only
	

	
	
	
	
	
	

	CITY AND COUNTRY

OF 

DEPARTURE AND ARRIVAL
	MODE OF TRAVEL
	DATE
	HOUR*
	Indicate whether UN or Govt. vehicle was made available at DEP and/or ARR. 
	
	No

of

Days
	Rate

per

Day
	Amount 

in 

US$
	COMMENTS OF ADM./CERTIFYING OFF. REGARDING STOP-OVERS DELAYS,

ETC.

	
	
	D

A

Y
	M

O

N

T

H
	Y

E

A

R
	
	
	
	
	
	
	

	
	
	
	
	
	
	YES
	NO
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Departure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Arrival
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stop-over
	Official

Personal
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	For Finance only

Subsistence allowance for dependants:
	
	
	
	
	

	NOTICE TO TRAVELLER: * Hours should indicate time of departure from or arrival at airports, piers or railroad stations.  All receipts for transportation and excess baggage, used air transportation stubs and any unused transportation tickets and excess baggage receipts must be returned to the United Nations together with the original Travel Authorization (PT.8) and attached to the claim.
	
	Total subsistence allow.
	
	

	
	
	Travel Subunit:
	Initial
	
	Date
	

	
	
	Personnel Service:
	Initial
	
	Date
	

	Remarks:
	
	(a) TAXIS: Claims shall be limited to fares in connection with terminal expenses.  Taxi fares other than terminal must be specifically authorized. Ref. Geneva OI/132/Rev.1.

(b) Indicate below payments already received in connection with this trip.
	

	
	
	
	
	
	
	F.45
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