
  

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 oo. 

Address 

    

Telephone number Raxemumber ep 0) ieee et 
          

MEETING OF DAILY MANAGEMENT COMMITTEE: 6 APRIL 1992 

“Delete where not applicable 
PARTY */ORGANISATION */ADMINISTRATION™® .......:scceeeeeeeneeeeeeeeeneeaneeeeneeee ees 

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  DATE TIME DATE TIME 
  

      
EXPENSES 
    
  

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

(Telephone, bar charges, room service and extras excluded)   
  

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

  

    

    

   
: COST OF TRAVELLING BY CAR (Details ot tourney) 

  

of vehicl 
   

OFFICE USE ONLY. To ‘Kilometers _ 
: travelled. Tari Amount _ 

  

              
  

Approved S 

  
dpcod74 es ee oe 

  

   



  

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 2c nen ce enee eens 

AGCICSS: each cee errr reap eee eee eet 

  

_Postal Code 

Telephone number ___ a(Fax number <5 feasted ese 

  

   
  
  

MEETING OF GENDER ADVISORY COMMITTEE: 6 APRIL 1992 
PARTY */ORGANISATION*/ADMINISTRATION® .......csssseccecsesseeseseeeeeeneseesenssesecenenseneneeens 
*Delete where not applicable 

  

DEPARTURE FROM RESIDENCE _| ARRIVAL AT RESIDENCE 
DATE — | TIME DATE TIME” 
  

  

      
EXPENSES 
      

ACCOMMODATION Nature of expenses (Slips must be attached) —_— oe 
AMOUNT CLAIMED   (Telephone, bar charges, room service and extras excluded) 

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

  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

Kilometers 
travelled 

    

    

FFICE USE ONLY 
Tariff Amount 

Vehicle 
registration 
number _ 

2 

    

  

/ From. To. 

     
                  
  

      FOR OFFICE USE ONLY — 
Cenied correct Date     
dpeod7a : S : : _ ste : one 

  

 



  

C*0*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 TR ND SUBSISTEN 

Name of Claimant 

Address 

    

  

  

  

  

  

  

  

      
  

  
  

  

‘Telaphone number... Faxinumber i 

MEETING OF WORKING GROUP 3: 6 & 7 APRIL 1992 

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

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

FOATE TIME DATE TIME 

EXPENSES 

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

(Telephone, bar charges, room service and extras excluded) 

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

TOF LLING BY (Details of Journey) 

From = To 1 Kilometers Engine Vehicle . 
travelled capacity | registration 

| of vehicle | number 

    

                  
  

FOR OFFICE USE ONLY. 
Certified correct 

    

dpcod?4 

  

 



  

tus” is As Ee we 

Convention for a Democratic South Africa 

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

PMD My OH RPO NM PO OD 
ss eis 

  

  

  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant _____-o_o oon eee 

Address. -*) Bes a men 

  

Telephone number Faondmberi © 2 ik: devise Ad. 
      

MEETING OF SUBGROUP 2 OF WORKING GROUP 1: 7 APRIL 1992 

*Delete where not applicable 

PARTY */ORGANISATION*/ADMINISTRATION® ........sssccccssscccessecceenseeccnenesccsaeeesaeseeaesees 

  

DEPAR TURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  

  

DATE TIME DATE TIME 
  

      
EXPENSES 
  

  
  

ACCOMMODATION Nature of expenses (Slips must be attached) : 
AMOUNT CLAIMED   (Telephone, bar charges, room service and extras excluded) 

  

  

  

  

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

COST OF TRAVELLING BY CAR (Details of Journey) 

From : To Engine _ OFFICE USE ONLY 
: ‘Capacity —      | of vehicle | number _ 

    

                    
  

   
FOR OFFICE USE ONLY 

   
dpeed?& 

     
    

   



  

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 B: 

Name of Claimant 

Address 

    

Postal Code __     

    Fax number _. 

  

Telephone number 
  

MEETING OF GENDER ADVISORY COMMITTEE: 10 APRIL 1992 

PARTY */ORGANISATION*/ADMINISTRATION® ........::ssssssssssseeeeeseeecceeeeeeeeeeaeanseeeteeeeeeees | 
“Delete where not applicable 
  

      

      
  

      
    

  

DEPARTURE FROM RESIDENCE | ARRIVAL AT RESIDENCE 
DATE _ DATE 

EXPENSES 

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

(Telephone, bar charges, room service and extras excluded)   
  

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

  

  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

  

From Vehicle OFFICE USE ONLY 
Tegistration Tariff Amount 
‘number /    

                  
      

      
SIGNATURE OF CLAIMANT 

Certified correct . Date 

dpeod74 

   



  

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 D I 

Bigmipi ol, GInUNaas ears ie I ee 

Address 
   

    Postal Code ___.. 

Telephone number Fax-number vices 2b ee 
| 

MEETING OF TECHNICAL COMMITTEE OF WORKING GROUP 3: 10 APRIL 1992 

  

    

  

  

PARTY */ORGANISATION*/ADMINISTRATION® ..........sssseceeeesseeeeeeeeeeeeeseeeceesuueeeessaeeneeees 

“Delete where not applicable 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
| DATE TIME - DAT TIME     ee 2 = S aS 
  

      
EXPENSES 
  

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

(Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
    

  

  

     

  

                  
  

Journey from Journey to 

COST OF TRAVELLING BY CAR (Details of Journey) 
| From To. Kilometers Engine Vehicle 
oS travelled capacity | registration Tariff 

ce of vehicle | number 

    SIGNATURE OF CLAIMANT : DATE 

FOR OFFICE USE ONLY 
Certified correct 

         



  

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 

BR ge ge cS ates Fax number 

MEETING OF WORKING GROUP 2: 21 APRIL 1992 

PARTY */ORGANISATION*/ADMINISTRATION* 

  

Telephone number 

*Delete where not applicable 

     

ARRIVAL AT RESIDENCE 
      DAIE =i TIME 
  

    
  

EXPENSES 

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

  

(Telephone, bar charges, room service and extras excluded)   

  

  

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

  

  

  

   

Engine 

capacity 
of vehicle | number      

                  
  

SIGNATURE OF CLAIMANT 
se wee ee 

     
  

 



  

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 

  

Al 

Name of Claimant 

Address 

Telephone number 

A BSISTE 

  

    

MEETING OF SUBGROUP 3 OF WORKING GROUP 1: 21 APRIL 1992 
PARTY */ORGANISATION*/ADMINISTRATION* 
*Delete where not applicable 

  

   
URE FROM RESIDENCE _ 
  

   

  

  

      
   EXPENSES 

ACCOMMODATION Nature of expenses (Slios must 

(Telephone, bar charges, room service and extras excluded) 

   

  
attached) _ 
AMOUNT CLAIMED 

  

    

  

    
   

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

Cs of Journe 

1 Vehicle 
| capacity tegistration _ 

number __| of vehicle 

  

                
  

SIGNATURE OF CLAIMANT 

        

   



  

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 TRANSPORT AND SUB 

Name of Claimant 

Address 

      

Postal Code __ 

Fax number 
  

  

   Telephone number 

  

  

MEETING OF SUBGROUP 1 OF WORKING GROUP 1: 21 APRIL 1992 

PARTY */ORGANISATION*/ADMINISTRATION® ........cccccseeeeeeeeeeeeeeeseeeeeeessseeeeseeeeaeeeeeeeaes 

*Delete where not applicable 

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

| DATE TIME DATE TIME 
  

  

      
EXPENSES 

A M Th Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

  

  (Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
  

  

Journey from Journey to 

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Kilometers Engine Vehicle OFFICE USE ONLY 

travelled capacity | registration Tariff Amount 

of vehicle | number 
                  
  

SIGNATURE OF CLAIMANT Tee i tp ae DATES « 
a a a eee    
  

 



  

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 
  

  

IM FOR TRANSPORT AND SUB E 

Name of Claimant 

Address 

  

  

.........-. Postal Code ____ 

Telephone number _ ast Fax number ___. 

  

    
  

MEETING OF SUBGROUP 2 OF WORKING GROUP 1: 21 APRIL 1992 

PARTY */ORGANISATION*/ADMINISTRATION® .......cccesecceseeeseeeesenseeeessnssssenceeeeseesseneseee 

“Delete where not applicable 
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DAT TIME DATE TIME 
  

  

      
EXPENSES 
  

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

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

  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Kilometers Engine Vehicle OFFICE USE ONLY 

travelled capacity | registration Tariff Amount: 
of vehicle | number: 

                    
SIGNATURE OF CLAIMANT DATE 

——<- pw     

  

‘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 

  

D SUBSISTEN 

Name of Claimant 

Address 

  

      
Postal Code _____________. 

Telephone number Fax number _______________-_--_-.. 
| a See | 

MEETING OF GENDER ADVISORY COMMITTEE: 21 APRIL 1992 

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

DEPARTURE FROM 
  

         
  

      
  

  

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
er aes “AMOUNT CLAIMED   (Telephone, bar charges, room service and extras excluded) 
  

   

   

    

  

Vehicle 
: ip Tegistration 

of vehicle | number 

    

                  
  

SIGNATURE OF CLAIMANT 
wee 
   

Certified correct 

       

  

dpeod74 oe 

  

 



  

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 

    

  

  

Postal Code 

Fax number Telephone number 
  

MEETING OF DAILY MANAGEMENT COMMITTEE: 21 APRIL 1992 

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

*Delete where not applicable 
  

     
  

      
EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
™ AMOU! NT CLAIMED 

       

(Telephone, bar chan ner: room service and extras excluded)     

  

  

     

  

Vehicle 
registration 

of vehicle | number 

  

Kilometers 
travelled          
                  
  

    

  

    

  

SIGNATURE OF CLAIMANT 

Certified correct 

dpead74: 

  

 



  

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 TRANSPOR I 

Name of Claimant __ 

Address 

  

  

  

Telephone number _____...__-.__-_ Fax number 

MEETING OF WORKING GROUP 3: 21 APRIL 1992 

PARTY */ORGANISATION*/ADMINISTRATION® .........::seseeeeeeeeeeeeeeeeeeeennaaateeeteeseseeeeeeeeeees 
*Delete where not applicable 

  

  

    

| ARRIVAL AT RESIDENCE 

DATE TIME 
DEPARTURE FROM RESIDENCE 
  

        
  

    
  

EXPENSES 

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

  

  

(Telephone, bar charges, room service and extras excluded)   
  

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

  

  

    
Kilometers 
travelled 

Vehicle - 
registration     ‘of vehicle 

  

                  
  

SlONATORE OF CLAIMANT     
ween 

  

Approved 

   
  

 



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 R. AND SUBSISTENCE 

Name of Claimant _ ae 

Address 

  

  

    

  

  

... PostalCode. 

Telephone number Fax number. 20 

| MEETING OF GENDER ADVISORY COMMITTEE: 21 & 22 APRIL 1992 

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

     

  

“ARRIVAL AT RESIDENCE    IEPARTURE FROM RESIDENCE 

     

  

  

    
  

EXPENSES 

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

  
  

   

(Telephone, bar charges, room service and extras excluded) 

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

  
  

  

  COST OF TRAVELLING BY CAR (Details of Journey) 
To Kilometers. Engine 

travelled capacity 
| of vehicle 

      
From      
                  
  

SIGNATURE OF CLAIMANT 

  
  

 



  

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 

amet olalnieliak fee i es he ee 

Address 3 a Sie 

  

  

Telephone number Fax-numbero 22 

MEETING OF WORKING GROUP 4: 21 & 22 APRIL 1992 

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

    

  

  

  

  

      
EXPENSES 
  

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

(Telephone, bar charges, room service and extras excluded)   

  

  

  

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

  

  

COST OF TRAVELLING BY CAR le of Journey) 

From     
of vehicle 

  

   
                  
       SIGNATURE OF CLAIMANT 

. dpeod74 

  

    



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 
  

  

ANSP 

Name of Claimant 

Address 

  

     
Postal Code .. 

  

Telephone number Fax: numbeh, 23s. este: 

     MEETING OF WORKING GROUP 2: 27 APRIL 1992 
PARTY */ORGANISATION*/ADMINISTRATION® .......cccsssescceeeeecceaeeeeeeneceesaeecceneseeeeaeeeees 
“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, bar charges, room service and extras excluded) 

iT IR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  
  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle | capacity | registration | travelled Tariff] Amount 

of vehicle | number 
                    
  

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 
dpeod76 

  

 



  

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 
  

  

IM FOR TRAN RT AND SUBSI 

Name of Claimant 

Address 

  

  

Postal Code 

  

    

Telephone number Fax number 

  

    

  

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, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
    

  

Journey from Journey to 

sT_OF TRAV! (Details of Journey) 

From To Make of | Engine Vehicle Kilometers. ih 
vehicle | capacity registration | travelled Tariff Amount 

of vehicle } number 
                        

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

SIGNATURE OF CLAIMANT ee DATE 

FOR OFFICE USE ONLY 

  

Certified correct Date Approved Date 
‘dpeod76 

  
 



  

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 F RANSPORT AND SUBSI 

Name of Claimant 

Address 

    

Postal Code _ 

Telephone number Fax number _ 

    

MEETING OF WORKING GROUP 5: 27 APRIL 1992 

  

  

  

          
  

  
  

PARTY */ORGANISATION*/ADMINISTRATION® ........cccsseeecscesseeceeeeseceeeeeecceuesesseeuueseeeees 
"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, bar charges, room service and extras excluded)   
  

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

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration | travelled Tariff] Amount 

of vehicle | number 
                    
  

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

SIGNATURE OF CLAIMANT DATE 

  

Certified correct Date Approved Date 
dpeod76 

  

 



  

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 SUBSI 

Name of Claimant __ 

Address 

    

Postal Code __ 

Telephone number Fax number 

    

  

MEETING OF WORKING GROUP 1: 27 & 28 APRIL 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, bar charges, room service and extras excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle | capacity registration | travelled Tariff Amount 

of vehicle } number 
                          

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

SIGNATURE OF CLAIMANT DATE 

Certified correct Date Approved: Date 
opeed76  



  

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 3: 27 & 28 APRIL 1992 

  *Delete where not applicable 

  

PARTY */ORGANISATION*/ADMINISTRATION® ......ccceeeceeeceneeeneeeeeeeaneeaeeeaeeeueeeuneseanssen nee 

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  DATE TIME” DATE “| TIME 
  

      
EXPENSES 

  

  

  

ACCOMMODATION Nature of expenses (Slips must be attached) _ 
: : AMOUNT CLAIMED   (Telephone, bar charges, room service and extras excluded) 
  

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

  

  

  

      Journey)    

  

COST OF TRAVELLING BY CAR (Deta 
Kilometers 
travelled 

| Make 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 

  

AIM FOR TRANSPORT AND SUBSISTENCE 

Name of Claimant __ 

Address 

  

Postal Code 

Fax number 

  

Telephone number __ 

  

  
  

MEETING OF WORKING GROUP 4: 27 & 28 APRIL 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, bar charges, room service and extras excluded) 

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

  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle | capacity | registration | travelled Tariff] Amount 

of vehicle | number 
                      

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

  

Certified correct Date Approved Date 
dpeod76 

  

   



  

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 

  

IM_F D 

Name of Claimant 

Address 

  

   

  

Postal Code _. 

Fax number 

  

  

  

Telephone number 

MEETING OF DAILY MANAGEMENT COMMITTEE: 27 & 28 APRIL 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, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
  

  

  

Journey from Journey to 

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle Capacity registration | travelled. Tarifff Amount 

of vehicle | number 
                    
  

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

Certified correct Date Approved Date 
dpeod76 

   



  

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 
    

  

r   

MEETING OF GENDER ADVISORY COMMITTEE: 27, 28 & 29 APRIL 1992 

"Delete where not applicable 
PART Y#/ORGANISATION*/ADMINISTRATION® cecccrseeccastaisecseauecsueanets sweect eee cemeee tes cea 

  

DEPARTURE FROM RESIDENCE © ARRIVAL AT RESIDENCE 

  

  

  

DATE TIME DATE “TIM 

  

  

      
EXPENSES 
  

  

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

  

(Telephone, bar charges, room service and extras excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to.     

  

  

COST OF TRAVELLING BY CAR (Details of Journey)    

       
    Make of “Engine ‘eh 

vehicle | ca ipacity | registration 
of vehicle | number 

travelled       
                            

I hereby certify that the above information is correct and that no other claim has been submitted for the above. 

     



  

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 

  

IM FOR TRANSP' BSI 

Name of Claimant __ 

Address 

  

Postal Code __ 

Telephone number Fax number 

    

  

MEETING OF SECURITY COMMITTEE: 28 APRIL 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, bar charges, room service and extras excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to 

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle | capacity | registration | travelled Tariff] Amount 

of vehicle | number 
                        

| hereby certify that the above information is correct and that no other claim has been submitted for the above. 

SIGNATURE OF CLAIMANT DATE 

  

FOR OFFICE USE ONLY 

Certified correct Date Approved Date 
dpeod7 6 

   


