CONSTRUCTION.

TRAVELLING MILAGE CLAIM FORM

Name:

Office Location: Johor Bahru / Kuala Lumpur / Site:

Claim Date:

Distance | Mil t No. of Total
No Date Purpose From To fleage raie N Amount
(KM) (Rm 0.50 per km) trip
(RM)
Total
Prepared by: Checked By: Approved By:
(Signature) (Signature) (Signature)
Name: Name: Name:
Designation: Designation: Designation:
[ REF NO.: SLG/HR/FRM/TMC09/1.3 | ISSSUE NO.: 01 | REVISON NO: 03 | EFFECTIVE DATE: 01 MARCH 2021 |




