
| C*O*D*E*S*A CQ 

Convention for a Democratic South Africa 

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 
  

  

LAIM F RANSPORT AND SUBSISTEN 

Name:of:Claimant ——.____.-. ee, ee 

Address 

     
Telephone number Faxnumber Le 
    
  

MEETING OF DAILY MANAGEMENT COMMITTEE : 6 FEBRUARY 1992 

PARTY */ORGANISATION*/ADMINISTRATION® ........ccccccseeeeeeeeneeeeseeeaeeeeeeueeeeeeeanneseeseeees 
"Delete where not applicable 
  

  

  

      
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 
  

  

ACCOMMODATION Nature of expenses (S/ips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

  

(Details of Journey) 

                        
  

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 

vehicle 

SIGNATURE OF CLAIMANT er ee ee S| DATE 

FOR OFFICE INLY 

Certified correct Date Approved Date 

dpcod60      



De nae Rr 

C*O*D*E*S*A 
Convention for a Democratic South Africa 

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant __ 

Address 

  

  

    

Postal Code 

Fax number 
     

Telephone number 
    
  
  
  

MEETING OF WORKING GROUPS: 6 FEBRUARY 1992 
PARTY */ORGANISATION */ADMINISTRATION* 
“Delete where not applicable 

  

  

  

        

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  
  

  

  

(Details of Journey) 

                    

  

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATURE OF CLAIMANT =I DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod60   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

Name of Claimant 

Address 

Telephone number 

AIM F RANSPOR D SUBSISTEN 

    

  
  

MEETING OF STEERING COMMITTEE: WORKING GROUP 2 : 7 FEBRUARY 1992 
PARTY */ORGANISATION */ADMINISTRATION* 
“Delete where not applicable 

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  

DATE TIME DATE TIME 
  

      
EXPENSES 
  
  

(Telephone and bar charges excluded) 

ACCOMMODATION Nature of expenses (Slips must 

  
be attached) 

AMOUNT CLAIMED 

  

Journey to 
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from 

  

COST OF TRAVELLING BY CAR REGISTRATION NO ............-.:::2:2200 

(Details of Journey) 

              
  

    

  

Journey From Journey To Kilometers Engine FOR OFFICE NLY 
travelled capa- Tariff Amount 

city 

of 
vehicle 

SIGNATURE OF CLAIMANT = | DATE 

FOR OFFICE USE ONLY 

Certified correct Approved Date 

dpcod60 

  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

Address 

Telephone number 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant ______. ig ees 

  

  
  

MEETING OF MANAGEMENT COMMITTEE: 10 FEBRUARY 1992 

PARTY */ORGANISATION */ADMINISTRATION* 
“Delete where not a 
  

  

  

      
  

  
  

  

plicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 
  

Journey from 
COST OF AIR TRAVEL (Please attach flight ticket) 

Journey to 

  

(Details of Journey) 

  

                  
  

  

Journey From Journey To Kilometers Engine FOR OFFICE E ONLY 
travelled capa- Tariff Amount 

city 

of 

vehicle 

SIGNATURE OF CLAIMANT | DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpeod60 

  

         



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

LAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant 

Address 

  

Telephone number 
  

Fax number 

  

_Postal Code 

  

  

“Delete where not applicable 

MEETING OF SUBGROUP 3 OF WORKING GROUP 1: 10 FEBRUARY 1992 
PARTY */ORGANISATION*/ADMINISTRATION*® .... 

  

  

  

    
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 
  

(Telephone and bar charges excluded) 

ACCOMMODATION Nature of expenses (Silips must be attached) 
AMOUNT CLAIMED   

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

(Details of Journey) 

  

              
  

  

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATUREIOR CLAIMANT: #38 Ge a DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod60_ 

  
  

  

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant 

Address 

  

  

   
Telephone number _ Fax number 
  

  

  

MEETING OF STEERING COMMITTEE WORKING GROUP 2: 10 FEBRUARY 1992 
PARTY */ORGANISATION*/ADMINISTRATION® ......cccccceeeeceeeeeeeeeeeeeeeueeseseeeeseeeeeeeeeeeeeeees 
"Delete where not applicable 
  

  

  

    
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 
  

ACCOMMODATION Nature of expenses (Siips must be attached) 
AMOUNT CLAIMED   (Telephone and bar charges excluded) 

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

  

(Details of Journey) 

                      

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa- Tariff Amount 

city 
of 

vehicle 

SIGNATURE OF CLAIMANT DATE 

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod60 

  
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant 

Address 

    

_Postal Code 

Fax number 

    

Telephone number ___ 

      

  

MEETING OF WORKING GROUP 4: 10 FEBRUARY 1992 

“Delete where not applicable 
PARTY */ORGANISATION® /ADMINISTRATION® .......ccessseessscsssocecsensessbenseteasaecesedsisesneecende 

    

  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

    
  

EXPENSES 
    
  

ACCOMMODATION Nature of expenses (Siips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO ................:c2e008 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE E ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

                        

SIGNATURE OF CLAIMANT 

  

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod50_   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant ___ 

Address 

    

   _-Postal Code 

Fax number 

  

Telephone number ___     

MEETING OF STEERING COMMITTEE: WORKING GROUP 5 : 10 FEBRUARY 1992 
PARTY */ORGANISATION*/ADMINISTRATION* 
“Delete where not applicable 

  

  

  

    
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 
  

  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 

vehicle 

                    
  

    
  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

‘dpcod50   
 



  

area C*O*D*E*S*A es 

Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant __. 

Address 

  

     Telephone number ___ . Fax number 
  

tence 

MEETING OF SECURITY SUB-COMMITTEE: 11 FEBRUARY 1992 
PARTY */ORGANISATION */ADMINISTRATION® .....ssesseeeee Aaecevecsenssecsencnavcceses sscenvere sevens 
* Delete where not applicable 

  

| 
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

  DATE DATE TIME 
  

    
  

    

EXPENSES 

ACCOMMODATION Nature of expenses (Sips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F TI 

(Detalls of Journey) 

  

            
  

  

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa: Tariff Amount 

city 
of 

vehicle 

SIGNATURE OF CLAIMANT =— DATE 

FFICE 

Certified correct Date Approved Date 

pcodbO 

  
  

 



     

  

C*O*D*E*S*A 
Convention for a Democratic South Africa 

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 
  

  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Telephone number ._ 

  

MEETING OF SUB GROUP 1 OF WORKING GROUP 1: 11 FEBRUARY 1992 
PARTY * /ORGANISATION*/ADMINISTRATION* 

  

“Delete where not applicable 

    

    

  

    
  

    

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

ATE TIME DATE TIME 

| EXPENSES 

ACCOMMODATION Nature of expenses (Sips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

(Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO sissssssrssrsssssrerses 

(Details of Journey) 

    
              
  

  

Journey From Journey To Kilometers Engine 
travelled capa- Amount 

city 

of 
vehicle 

SIGNATURE OF CLAIMANT =— DATE 

FFI 

Certified correct Date Approved Date 

dpood6O 

  

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 

Address 

Telephone number 

MEETING OF SUB GROUP 2 OF WORKING GROUP 1: 11 FEBRUARY 1992 
PARTY */ORGANISATION*/ADMINISTRATION® v.csceseeseseseenene dan eanenavenceercevesos tet eaeeeensneaees 

"Delete where not applicable 

   
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

[DATE TIME DATE —TIME   
  

    
  

EXPENSES —_ | 
ACCOMMODATION Nature of expenses (Siips must be attached) 

AMOUNT CLAIMED 

  

{Telephone and ber charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  
  

  

(Details of Journey) 

              
  

  

Journey From Journey To Kilometers Engine 
travelled capa- Tariff Amount 

city 

of 

vehicle 

SIGNATURE OF CLAIMANT =— SS DATE 

EOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpeodsO 

      
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 

Address 

  

Postal Code 

Telephone number __. Fax number 
  

  

  

MEETING OF WORKING GROUP 2: 11 FEBRUARY 1992 

*Delete where not applicable 

PARTY */ORGANISATION*/ADMINISTRATION® ....ccccssseserersennreeseens jeuchestereevecsonre seneeenanene 

  

  

  

      

    

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Siips must be attached) 
AMOUNT CLAIMED 

{Telephone and bar charges excluded)     
(Please attach flight ticket) 

Journey from Journey to 

  

NG BY CAB_REGISTRATION NO sesrserssssssesees 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travalled capa- Tariff Amount 
city 
of 
vehicle 

                
  

  

  

  

Certifled correct Date Approved Date 

‘speoasO 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
Name of Claimant 

Address 

  

    

Postal Code 

ax number 

  

  

Telephone number 

  

MEETING OF WORKING GROUP 3: 11 FEBRUARY 1992 
PARTY */ORGANISATION*/ADMINISTRATION® wo..ccseseecsceteeseees esteeenduwass teavens sessedeneeserevens 
* Delete where not applicable 

    

  

  

    
  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Si//ps must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO susssreerees 

(Details of Journey) 

                
  

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa- Tariff Amount 

city 
of 

vehicle 

SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE ONLY 
Certified correct Date Approved Date 

dowoa60 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 

Address 

  

    

Postal Code 

Fax number 

    

Telephone number ___     

MEETING OF STEERING COMMITTEE OF WORKING GROUP 3: 11 FEBRUARY 1992 

PARTY */ORGANISATION*/ADMINISTRATION® .....:csscssesscrerseesseneaeees age ae dagen seeseeesencnnes ta 

*Delete where not applicable 

  

  

  

      
  

  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE “TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

(Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO sseesssssusrrrenriise 

(Details of Journey) 
Journey From Journey To Kilometers Engine 

travelled capa- Tariff Amount 

city 
of 
vehicle 

                
  

SIGNATURE OF CLAIMANT DAT 

  

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpeod6O   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 

Address 

    

Telephone number 
      

  
      

MEETING OF STEERING COMMITTEE OF WORKING GROUP 4: 11 FEBRUARY 1992 

*Delete where not applicable 

PARTY */ORGANISATION*/ADMINISTRATION® ........c00e000 beneneennacesaaseaseneees cerieaee eaeswanioues 

  

  

= rene 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  

DATE TIME DATE TIME 
  

      
EXPENSES 

  
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED   (Telephone and bar charges excluded) 

<< cr TY 

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO scs:sssssssssssssssssee 
(Details of Journey) 

                
  

  

Journey From Journey To Kilometers Engine 
travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod 0 

  
 



    C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 
  

  

  

  

  

AT R POR N 

Name of Claimant ol as 

Address ss 

oe ete AE Sa Id Postal Code 

Telephone number _____- Fax number 7 

  

  

MEETING OF SUBCOMITTEE OF MANAGEMENT COMMITTEE: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION#® ............ccccceeeeeeeeeeeeeeeceeeeeceeeeeeeeeeeeeeeeeeees 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
  

EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 

  

                
  

Journey from Journey to 

COST OF TRAVELLING BY CAR REGISTRATION NO .....sssscccesssseceeeee, 

(Details of Journey) : 

Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 
travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATURE OF CLAIMANT i eee a? = eee DATE 

R_ OFFICE INLY 

Certified correct Date Approved Date 

dpeod54 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

  

  

  

  

  

        
  

  
  

  

LAIM PORT AND I NCE 

Name of Claimant 

Address 

a ee ee a Postal Code 

Telephone number) ____-- Fax number 

MEETING OF DAILY MANAGEMENT COMMITTEE: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® .........00-.sccsssesscecsscessscteccscccoeesssccoseseseteees 
*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F TR. BY CAR REGISTRATION N 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 

vehicle 
                
  

  

Certified correct Date Approved Date    



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

LAIM FOR TRANSPORT AND SUBSISTEN 

Name of Claimant 

Address 

  

  

  

Telephone number Fax number 

E 

  

PARTY*/ORGANISATION*/ADMINISTRATION* 
MEETING OF SUBGROUP 1 OF WORKING GROUP 1: 17 FEBRUARY 1992 

  

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 

(Telephone and bar charges excluded)   AMOUNT CLAIMED 

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

    
F_ TRAVEL! AR I TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine R OFFI 

travelled capa- Tariff 

city 
of 
vehicle 

INLY 
Amount 

  

            
  

    

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

LAI R TRA) RT AND ISTENCE 

Name of Claimant = 

  

  

Address a a 

et de a a Ta Me tae th Postal Code iat dare te 

Telephone number Faxmumber Ge 
TTT   

MEETING OF SUBGROUP 3 OF WORKING GROUP 1: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION#® ...........csesseseereeeeeeeseesseensessseeeeeseeeeneaaaeees 

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
  

  
  

  

  

              
  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F TRAVELLING BY CAR I TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff ‘Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT i Sa) We DATES 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

‘dpood50 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

LAI I 

Name of Claimant 

Address 

  

  

  

Telephone number Fax number 
  

MEETING OF WORKING GROUP 2: 17 FEBRUARY 1992 

*Delete where not applicable 
PARTY*/ORGANISATION*/ADMINISTRATION® ...........cccccceeeeeecceseeeeceeeeeeeceeeeeeeeeeeeeeeeeeaee 

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  

DATE TIME DATE TIME 
  

      
EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED   (Telephone and bar charges excluded) 

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

F ILLING BY CAR REGI. ION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine R_OFF' INLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

                
  

  

Certified correct Date Approved Date 

dpoodS4 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 
  

  

  

  

  

NSPOR ND 1) NCE 

Name of Claimant 

Address 

pee Soe | oe ese ten Trl Postal Code pita maa ie 

Telephone number __ Faxmumbéer 6° 3 Se Ee 
  

MEETING OF STEERING COMMITTEE OF WORKING GROUP 3: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® ............00000seeeeeeeeeeeeeereceeeeneseeeteeeeeeeeeeeeees 

  

  

  

      
  

  
  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO .......scccersseeeeeeeee 

                  

(Details of Journey) 
Journey From Journey To Kilometers Engine R_ OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT a a DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpoodS4 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

LAIM FOR TRANSPORT AND ISTENCE 

Name of Claimant 

Address ze 

fa OE oo oD et Postal Code See 

Wetephone number’ Fox aimber = Sta Be 

FF 

MEETING OF WORKING GROUP 3: 17 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® ............ccccceeeeeecceeeesecceeeeeeeeeeeeeeesseeeeeeeees 

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
  

  
  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from : Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO ........ssececrseeseee 

                
  

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 

of 
vehicle 

SIGNATURE OF CLAIMANT Sat (ee ee DATE, 

I INLY 

Certified correct Date Approved Date    



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant 7 

Address 

th gti. Bie De Bel Postal Code bs) ee ee 

Telephone number Paxmumbes. « *' Sy 0 Ja is Si ee 
  

MEETING OF WORKING GROUP 4: 17 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION?® ...........cccccceeeeeeeceeeeeeeceeeeeececeeeeeeceeeeeeeeeees 

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
  

    
  

                
  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F ILLING BY CAR N 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT ea 1 DATES 

R OFFI JE ONLY 

Certified correct Date Approved Date 

dpoods4    



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

ND ISTENCE 

Name of Claimant es 

Address 

ict Nea Eldan Ne tee oh Postal Code aki oe 

Telephone number ____ ax number 92°, 9 pun ot eon tae ae 

MEETING OF SUBGROUP 1 OF WORKING GROUP 4: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

*Delete where not applicable 

  

  

  

  

      
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO ......2:cssecereeersseee, 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

  

              
  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

  

  

  

  

      
  

  
  

    

                
  

A. TRANSPORT AND I E 

Name of Claimant = - 

Address meee = 7 

sc POTN nak oa 2] Postal Code Ai he eee 

Welephione number 20 0 Paxnumber. io , 33 ee es 

MEETING OF SUBGROUP 2 OF WORKING GROUP 4: 17 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® ...........s:00ssseeeeeeeeeeeecereeeeseneeeeeeeeeeseeseeeeees 
*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

IF TRAVELLIN R_ REGISTRATION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine R OFFICE INLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATURE OF CLAIMANT 7 ieee DAMES 

R INLY 

Certified correct Date Approved Date 

dpoodS4 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

D ISTEN 
  

Name of Claimant 

Address 

  

  

Telephone number Fax number 
      

MEETING OF SUBGROUP 3 OF WORKING GROUP 4: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION¢¥ ...... iacideioif See reas eoalene seas tac nnn leceece=o sg cee ares ake 

  

  

“Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

        
  

  
  

  

                  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

ILLING BY CAR REGI. TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFF NL 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT a = 2 DATES 

FOR OFFI E ONLY 

Certified correct Date Approved Date 

dpood54    



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

TRANSPORT AN ISTENCE 

Name of Claimant 

Address can 

sack Pll n e n | Postal Code en 
Telephone number) ____ Baxmumber <0. nites 
  

  

  

  

      
  

    
  

                
  

MEETING OF SUBGROUP 4 OF WORKING GROUP 4: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION$® ..............scccsecccsscececccnscceesccesceeecseesceeesceee 

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

IF ING BY CAR REGI: T 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT <i a ue lt DATEL 

E ONLY 

Certified correct Date Approved Date   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 

Address 

  

Telephone number 
  

MEETING OF STEERING COMMITTEE OF WORKING GROUP 5: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION$® ............:ccseeessccceeeeeceeeeessnseeeeeeeeeeeesseeaeees 

  

  

  

      
  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO ......ssseccersssseeeeee 

                
  

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT ea he © DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpood4 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

LAIM FOR TRANSPORT AND 1 E 

Name of Claimant = 

Address = ne, 

Base Md eet SS al Postal Code a eck aman 

Telephone number ________--__ axmumber 0 ih cs a ee 
  

MEETING OF WORKING GROUP 5: 17 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION¢ .. 
“Delete where not applicable 

  

  

  

  

        
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 

  

Journey from Journey to 

F VELLI ‘AR REGI: TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

                
  

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpoodS4 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

  

  

Name of Claimant 

Address 

Telephone number 

  

  

MEETING OF SECURITY SUBCOMMITTEE: 18 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® .........cssscsessecsscecssesssseesssecessecesevertseesseees 

  

  

“Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

| DATE TIME DATE TIME 
  

    
  
ee ieee = 
    

    
  

                      

EXPENSES 
EE — _ 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

(Please attach flight ticke) 
Journey from Journey to 

RATION N' 

(Details of Journey) 
Joumey From Journcy To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 

vehicle 

SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE ONLY 
Certified correct Date Approved Date 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

  

  

Name of Claimant 

Address 

  

Telephone number 
    

      

  

  

            

  

  
  

  

                    
  

MEETING OF SUBGROUP 2 OF WORKING GROUP |: 18 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® 0.0.00. .0ccccccccseccseeeeeecaseceeceeueseeeeceeacesaeseener 
Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and ber charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

AVELLING B 

(Details of Journey) 
Joumey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT —Dd~ATE 

FOR OFFICE USE ONLY 
Certified correct Date Approved Date   
 



    C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

  

  

Name of Claimant 

Address 

    

Telephone number 

  

MEETING OF STEERING COMMITTEE OF WORKING GROUP 1: 18 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

  

  

  

      
    

    

“Delete where not applicable 
J ne ee 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

| DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)   
  

COST OF AIR TRAYEL (Please attach flight ticked) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO srssesessssessssesessese 

              
  

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT DATE 
a 

Certified correct Date Approved Date 

  

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

LAIM FOR ND 1 N' 

Name of Claimant 

Address a _ 

paces Mia esol BM ott SEN] Postal Code pSeroe es ae 

Telephone number __ Faxgumber «cu 3 
  

MEETING OF MANAGEMENT COMMITTEE: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
  

  
  

  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F VELLING BY I TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine R_OFFI INLY 

travelled capa- Tariff Amount 
city 

vehicle 
                
  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant 

Address 

  

  

  

Telephone number Faxmumbers 0 0: net 
        

MEETING OF DAILY MANAGEMENT COMMITTEE: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

  

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
  

  
  

  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

.VELLING BY CAR TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 

vehicle 
  

              
  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

RT AN: 
  

Name of Claimant 

  

  

  

  

  

  

  

      
  

    
  

Address 

Poel Pars ae eae Re Postal Code Sahai tae 

Telephone number __- Faxnumber 6 | le ae 

MEETING OF SUB GROUP 2 OF WORKING GROUP 1: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

“Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

VELLING B’ REGI TION N 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 

vehicle 
                
  

  

FOR OFFI 

Certified correct Date Approved Date 

    

dpood56   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 
  

  

R NSPORT AND SUB 

Name of Claimant 

Address 

  

  

  

Telephone number Fax number 
  

MEETING OF SUBGROUP 1 OF WORKING GROUP 5: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

  

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
  

    
  

              
    

  

    

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

VELLIN ‘AR REGI. Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff ‘Amount 
city 
of 
vehicle 

SIGNATURE OF CLAIMANT  & PoP * DATES 

FOR OFFICE USE O. 

Certified correct Date Approved Date 

dpood56,   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant mu 

  

  

  

  

  

  

  

  

    
  

  

  
  

  

Address 

sooo RIS 2 Dy Mh ete gl Postal Code Pa ee 

Telephone number © Faxnumber 0 cae et 

MEETING OF SUBGROUP 2 OF WORKING GROUP 5: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F TRAVELLI R_REGI. TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

  

              
  

  

Certified correct Date Approved Date 

dpe0ds6   
 



     C*O*D*E*S*A 
Convention for a Democratic South Africa 
PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

PORT AND I 

  

  

Name of Claimant 

Address 

  

  

  

Postal Code 

Fax number     Telephone number     
  

MEETING OF WORKING GROUP 5: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® .........2..s0ccceeeeeeeceeeeeeeeeceeeeeeeeeeeceneeeeaeeeeees 

*Delete where not applicable 
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

  

  (Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

  

COST OF TRAVELLING BY CAR REGISTRATION NO ......sssccceerssesereee, 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

                
  

    
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

A. PORT 
  

Name of Claimant 

Address 

  

  

  

  

Telephone number 
  

  

  

  

  

      
  

  
  

  

MEETING OF WORKING GROUP 4: 24 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® ...........:s0eceseeceeeceeeeeeeecceeeeeeseceeeeoeseeaeesenee 

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

TRAVELLIN( R I a 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

                
  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

LAI PORT AND 1 

Name of Claimant 

Address 

  

  

  

  

Telephone number 
  

MEETING OF COMMITTEE ON DECLARATION OF INTENT: 24 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION#® ...........:eeececeeeseeeeeeeeeeeeeeaaeeeeeeeaeeeeeeeeaeeeees 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
  

    
  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F ING BY CAR ION N 

(Details of Journey) 
Journey From Journey To Kilometers Engine RR OFFICE INLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

                
  

  

Certified correct Date Approved Date 

dpoodS6 

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

AND SUBST. 
  

Name of Claimant 

Address 

  

  

Telephone number 
  

  

MEETING OF SUBGROUP 1 OF WORKING GROUP 1: 24 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® ............cccccceseeeeceeeeeeeeeeeeeceeeneeeeceneeeeeeees 

  

  

  

      
  

  
  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

IF TRA VELLIN' R REGIE TION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

                
  

     



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

  

LAI PORT A I 

Name of Claimant 

Address - 

Bes Postal Code 

Telephone number ___ Fax number 

  

    
  

MEETING OF WORKING GROUP 3: 24 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® ............ccceeeeeeeeeeesecceeneeeeceeaeeeeeeesueeeseeeaes 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
  

    
  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F NG BY CARR N 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 

vehicle 
                
  

    
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

NSPORT I NCE 

Name of Claimant = a 

Address - 

(Mie Wika Pe utes ao eee Postal Code te eR 

Telephone number ___________________. Faxmumber 0 4 bi 
  

MEETING OF SUBGROUP 1 OF WORKING GROUP 4: 24 & 25 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
  

  
  

  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F ‘LLING BY I TION 

(Details of Journey) 
Journey From Journey To Kilometers Engine JR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

                  

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

  

dpeod56,   
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

CLAIM FOR TRANSPORT AND SUBSISTENCE 
  

Name of Claimant 
  

  

  

Address = 

oe Le a) Postal Code ee ee 

Telephone number FPaxnumber 8 > a 
  

MEETING OF SUBGROUP 2 OF WORKING GROUP 4: 24 & 25 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® ............::::ssseeeeeeeeeeeceeceeeeeeeeesteeeteeeeeeeeees 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

        
  

  
  

  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

IF ‘LLING BY CAR REGIT. T! 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 
of 
vehicle 

  

            
    
  

Certified correct Date Approved Date 

dpeod56, 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

AIM FOR TRANSPORT 1, NCE 

Name of Claimant 

Address 

coco Ae SU ss A ian Postal Code ¥ cee 

Telephone number __- Pax number: 000 2 4oc3b ei 
  

MEETING OF SUBGROUP 3 OF WORKING GROUP 4: 24 & 25 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 

*Delete where not applicable 

  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

      
EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED   (Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
  

  

Journey from Journey to 

F TR, LING BY CAR REGI. T Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFI Y 

travelled capa- Tariff Amount 

                
  

   



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

LAI PORT AND SUBST 

Name of Claimant __ = 

Address 

I a a ete Postal Code 2 Te ae Bele 

Telephone number = ______________________________. axnumber) © 2 o:6 0 jhe 
  

MEETING OF WORKING GROUP 2: 24 & 25 FEBRUARY 1992 
PARTY*/ORGANISATION*/ADMINISTRATION® ............cccccsseesccceeeeeecceeeeecceeeeeeeeenaeneseeenes 

  

  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

      
EXPENSES 
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

    
  

COST OF TRAVELLING BY CAR REGISTRATION NO .....sscsceseeseeeeereee 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 
city 

of 
vehicle 

              
  

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 

dpcod56 

    
 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

TRAN: RT. I 

Name of Claimant 

Address 

  

  

  

  
  

  

  

  

    
  

  

  
  

  

Telephone number) ___ Faxnumber 

MEETING OF COMITTEE ON ZULU KING AND TRADITIONAL LEADERS: 25 FEBRUARY 
1992 

PARTY*/ORGANISATION*/ADMINISTRATION® ...........0:eeceeceeeeeeecnceseeeeescenseeseneeneeeeeaeeees 

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

TOF TRAVELLING BY CAR REGI. ION Ni 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 

vehicle 

                
  

  

Certified correct Date Approved 

‘dpood56 

  

 



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

  

  

  

  

  

      
  

  
  

  

LAIM F PORT AND IST! 

Name of Claimant ___ 

Address St 

ie Pe Dee Postal Code Sees 1 oe 

Telephone number __ Bax ntimber =< 0% i Gesstad cee 2 

MEETING OF SECURITY SUBCOMMITTEE: 25 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION* 
*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

F_ TRAVELLING BY CAR REGI TION N' 

(Details of Journey) 
Journey From Journey To Kilometers Engine FOR OFFICE USE ONLY 

travelled capa- Tariff Amount 

city 
of 

vehicle 
                
  

  

FOR OFFICE USE LY 

Certified correct Date Approved Date 

dpoods6    



  

C*O*D*E*S*A 
Convention for a Democratic South Africa 
  

PO Box 307 ISANDO 1600 South Africa ** Telephone (011) 397-1198/99 Fax (011) 397-2211 

  

  

  

  

L, R_ TRANSPORT AND SUBSISTEN 

Name of Claimant poe 

Address 

at Gy Nee Ah doe eek el PostalCode (% 2 ~ tee 

‘Telephonemumber 2  Faxnumber, | 
(a 

MEETING OF SUBGROUP 3 OF WORKING GROUP 1: 25 FEBRUARY 1992 

PARTY*/ORGANISATION*/ADMINISTRATION® ...........:::00essesseseeeeeeeccceeeeeeeneeeteeseseneeeeeees 

  

  

  

      
  

*Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone and bar charges excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR REGISTRATION NO .......::sccessssseeeeee, 

                  
  

(Details of Journey) 
Journey From Journey To Kilometers Engine R E ONLY 

travelled capa- Tariff Amount 

city 
of 
vehicle 

SIGNATURE OF CLAIMANT ol een DATEES 

Certified correct Date Approved Date 

dead    


