
Travel Expense Claim
Name Claim number 

Date Address From Address To Name of doctor, physio, etc.
Public transport cost 

( attach receipt)
Return kms

$

$

$

$

$

$

$

$

$

$

$

TOTAL $

Please post to EML, GPO 3228, Sydney NSW 2001 or fax to (02) 8251 9495

EML ABN 67 000 006 486 Level 3, 345 George Street, Sydney NSW 2000, GPO Box 3228, Sydney NSW 2001   
T: 02 8071 3400   T: 1800 365 401 (toll free)   F: 02 8251 9495 
EML acting as the agent of NSW Self Insurance Corporation, known as icare Insurance for NSW. icare is the brand of Insurance & Care NSW and provides services to the NSW Self Insurance Corporation.


