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SA Health Travel Diary
Send completed form, as part of your travel reimbursement claim, to: 
APHealthInvoices@sharedservices.sa.gov.au or DX 700







V1.3 May 2020       Sensitive: Personal (When completed)-I2-A1
SA Health Travel Diary Overflow Sheet
	Employee Name:
	     
	

	Departure Date:
	    
	

	Return Date:
	     
	

	BUSINESS ACTIVITY DETAILS
**Note: All days away must be accounted for in travel diary below

	Date activity Commenced
	Time activity commenced
	Duration of the activity (Hours/Days)
	Place where activity was undertaken
	Nature of the activity (purpose of trip)
	Endorsed by employee upon return (make required changes
& initial them )

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	        
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


V1.3 May 2020       Sensitive: Personal (When completed)-I2-A1

SA Health Travel Diary Procedure
Employees must complete the following sections and sub-sections where:

· travel is overseas, irrespective of length, or 
· when domestic travel exceeds 5 nights. 
1. Travel Details 
Complete this section to record:

· Name

· Departure date and time

· Return date and time, and
· Total number of nights away.
2. Business Activity Details section

All the sub-sections in the Business Activity Details section must be completed, beginning with the Date Activity Commenced sub-section.

1) Date Activity Commenced

i. Record each day you are absent from headquarters, including departure and arrival dates, and private travel such as weekends, annual leave or long service leave.

If there is insufficient space in the travel diary, please use the SA Health Travel Diary Overflow sheet, which is the second page of the SA Health Travel Diary.

ii. Please note it is acceptable to group days together only if they are of the same nature; that is, it is acceptable to consolidate a three day conference into one entry in the SA Health Travel Diary, provided the conference days are clearly identified and all other elements required are completed.

It is not acceptable to consolidate a six day conference into a single diary entry if there is a break in between for a weekend.  This is because the nature of the conference is business and the break may be considered private.

2) Time Activity Commenced

The approximate time the activity commenced must be recorded (eg. 9:00 am).

3) Duration of the Activity

The length of time the activity took to complete must be recorded (eg.5 hours / 1 day).

4) Place of Activity

The place of activity details the location in which the business activity took place.

5) Nature of Activity

The nature of the activity details the business you have undertaken; for example, conference, training seminar, business meeting, etc. 

The venue or place of the activity is not to be included as the nature of the activity.

In the case of private travel days, it is only necessary to record “private activities” as the nature of the activity.
3. Private Component

Where there was a private component to the travel, please attach further details and any relevant documentation where required, so that it can be determined if the private travel component was merely incidental or substantial.
4. Employee Certification

The SA Health Travel Diary must be certified by you as a true and fair representation of the nature of the travel to be undertaken.  This also ensures that if any details change, the appropriate changes to the SA Health Travel Diary will be made and endorsed by you upon your return.

5. Employee Endorsement After Travel is Completed

Where the SA Health Travel Diary has been completed in advance of travelling, upon your return, you are required to endorse the intended travel to confirm the details were the same as the actual travel undertaken, and/or make any required amendments to the SA Health Travel Diary, if necessary.  
Responsibilities
The business unit’s Finance Officer, Professional Development Officer, or other delegated officer, whose duties include payments or reimbursements of travel expenditure, is responsible for:

1. ensuring the travel reimbursement is bona fide and correct, and

2. assessing the SA Health Travel Diary.

Travel Reimbursement

As part of ensuring the travel reimbursement is bona fide and correct, the officer will ensure:
· an appropriate delegated authority has approved the incurring of travel expenditure
· only the SA Health Travel Diary is used to record activities
· the SA Health Travel Diary has been properly completed by the employee in accordance with the relevant travel expenditure policy
· correct proof of payment (i.e. receipts, tax invoices) is obtained for travel expenditure
· where required, the employee endorses the SA Health Travel Diary on their return, to certify it is a true representation of the nature of the travel undertaken, and
· the SA Health Travel Diary accompanies the supporting documentation for payment of travel expenses to Shared Services SA, allowing them to be readily accessed to support FBT assessments.
Assessment of the SA Health Travel Diary 
As part of assessing the SA Health Travel Diary, the officer will:
· check that travel and activity details have been completed correctly and matched to travel and accounts information (e.g. departure and return dates are matched to Carlson Wagonlit records or travel itineraries provided by travel agents)
· ensure all days in the travel period have been identified by an appropriate entry, regardless of whether they are business or private
· where the travel diary has been completed prior to travelling, check that the employee has endorsed the travel diary upon return to certify that it truly and fairly represents the nature of the travel undertaken, and
· check whether any private component to the travel is being claimed for, or has been paid for, and if so, determining whether apportionment of costs is necessary and calculate any resulting FBT.
TRAVEL DETAILS�
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Employee Name:�
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Number of Nights Away:�
     �
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Departure Date:�
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Departure Time:�
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Return Date:�
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Return Time:�
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BUSINESS ACTIVITY DETAILS  **If insufficient space, please attach travel diary overflow sheet�
�



**Note: All days away must be accounted for in travel diary below�
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Date activity Commenced�






Time activity commenced�



Duration of the activity (Hours/Days)�






Place where activity was undertaken�






Nature of the activity (purpose of trip)�



Endorsed by employee  upon return (make required changes & initial them )�
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WAS THERE A PRIVATE COMPONENT TO THE TRAVEL COMPLETED?�
        �
�
        �
�
�



In the travel completed, was there a component that was private or domestic in nature?	 YES	NO


If YES please detail (number of nights that were private, costs associated with private component which were paid for or reimbursed by your employer - attach any relevant information. 
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CERTIFICATION BY EMPLOYEE - INTENDED NATURE OF TRAVEL�
�
I certify that this travel diary truly and fairly represents the intended nature of my travel, and upon my return, I will make any amendments to it if my actual travel changes





Print Name:	Contact Number:  	


Signature:		Date:			/	/ 	 


Business Unit: 			�
�
****ENDORSEMENT OF TRAVEL DIARY BY EMPLOYEE AFTER TRAVEL****�
�
I certify that this travel diary truly and fairly represents the nature of my travel and it reflects any changes to my intended travel plans





Signature:		Date:	/	/ 	�
�






     


















