	TRAVEL PURCHASE ORDER REQUISITION



	Vendor Name
	Jesmond Travel
	Full Name of Traveller:
	

	Vendor Master Ref
	3372
	Purchase Order Reference Number
	
	Job Title:
	

	Date of Travel
	
	Required Delivery Date of Travel Documents
	
	Purpose of Visit:
	

	Destination
	
	Booking Reference Number:
	

	Product Description
	Mat Group/

G/L Account
	Cost/Profit Centre
	Internal Order
	Item Value

	TRAVEL DETAILS/COSTS
	
	
	
	£

	
	
	
	
	

	ACCOMMODATION DETAILS/COSTS


	
	
	
	£

	
	
	
	
	

	CURRENCY DETAILS/COSTS (International Travel Only)
	
	
	
	£

	
	
	
	
	

	VISA COSTS/CAR HIRE/RAIL TRAVEL (International Travel Only)


	
	
	
	£

	
	
	
	
	

	Total Purchase Order Value (you MUST check that this value matches the total on the Itinerary/Booking quotation which must be attached) - (Total A)
	£


	Vendor Name & Master Ref
	Purchase Order Reference Number
	Product Description
	Item Value
	Mat Group/

G/L Account
	Cost/Profit Centre
	Internal Order

	
	
	CAR HIRE (Please attach details of delivery date, time, address & the collection date, time & address)
	£
	
	
	

	
	
	
	
	
	
	

	
	
	CONFERENCE COSTS
	£
	
	
	

	
	
	
	
	
	
	

	ANTICIPATED ADDITIONAL EXPENSES - If not booked/paid through Jesmond).  
	
	Traveller’s Signature
	Date

	Taxi, Train, Tube, Bus:
	£
	
	

	Accommodation:
	£
	Authorised Signature - I have read and fully approve the travel costs contained in this document
	Date

	Subsistence (UK subsistence can only be claimed on an Employee Expenses Claim Form):
	£
	
	

	Other Expenses:
	£
	
	

	
	SUBTOTAL OF OTHER EXPENSES – (Total B)
	£
	Please print name here 

	Please note:  These above Anticipated Additional Expenses are for Budget Holder information only – all actual expenditure must be claimed by the traveller on the Employee Expenses Claim Form with supporting receipts and details.
	TOTAL TRIP VALUE
(Total A+B)
	£


CONTINUED OVERLEAF 

Risk ASSESSMENT:
The University has a duty to safeguard the health, safety and welfare , as far as reasonably practicable, of staff representing the University off-site.  In order to assist in this duty it is necessary to consider any significant risks to health safety and welfare and eliminate or mitigate those risks.
 A risk assessment must be completed for all travel identified as a significant risk to the travellers health safety or welfare.  The relevant risk assessment form should be completed and attached wherever necessary. 
Travel cannot be authorised until all risks have been identified and assessed. Any residual significant risks may result in this travel request being denied.
	TRAVELLERS NAME :
	DATE OF VISIT:

	TRAvELLERS Declaration:  Please tick box where applicable.


1) “I do not foresee any significant H&S risks in carrying out this activity”       
     
Travellers Signature                                 


   Date    


2) “Significant foreseeable H&S risks have been identified and controlled. A suitable risk assessment is attached”

Travellers Signature                                 


   Date 


	This section must be authorised by the line manager
I consider this risk assessment to be suitable and sufficient to control the risks to the health & safety of both employees undertaking the tasks and any other person who may be affected by the activities.
Signature

NB – If Senior Managers do not agree that the risk assessment is suitable and sufficient then the assessment must be reviewed.    


















