
PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC 
 

COUNCIL DELEGATES’ TRAVEL CLAIM 
 

Delegates that travel to attend PCAWA Council are entitled to claim Mileage Assistance from the PCAWA. This 
assistance is paid at the amount prescribed by PCAWA Council. Delegates from Hills and Metropolitan Zones 

are not entitled to claim mileage. 
 

 

DATE OF MEETING NAME OF COUNCIL 
DELEGATE/S 

TRAVELLED FROM NO OF KMS 

 
 
 
 
 

   

 
 

 
Name for whom the Cheque should be drawn 
 

 

 
Address to which the Cheque should be mailed 
 

 

 
Please hand this claim form to the Executive Officer, or any member of the Executive, at the Council Meeting. 

Cheques will be forwarded as requested as soon as possible.  
 
 

 
PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC 

 

 COACHES CLAIM FORM 
  
TO BE HANDED TO CLUB SECRETARY/ORGANISER 
 
Name:.......................................................................................................................................................  

ABN:  ........................................................................................................................................................  

Address: ...................................................................................................................................................  

Date of Coaching .....................................................................................................................................  

Name of Club of Zone Visited & Venue: .................................................................................................  

Purpose of Visit (eg Rally/Clinic) .............................................................................................................  

Distance Travelled: ..................................................................................................................................  

 
Amount Claimed for:        Coaching Expenses          $ . . . . . . . . . . 

 
Travelling Expenses (@ 50 cents per Km each way)       $ . . . . . . . . . 

. 
                TOTAL AMOUNT CLAIMED          $ . . . . . . . . . .  
 
Signature of Claimant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   GST Incl Yes / No 


