DIRECTOR EXPENSE CLAIM FORM

JAN'7 5 2018

ADVANCE

CLAIM
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Dates of Travel:

e
oty

Mai~ =

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55 1 KM $0.67 | KM
TOTAL DISTANCE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)
" ; Actual Cost @}
1. Commercial Accommodation Gov't rates ($ PAVED +§ UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) §
3. Overnight travel per diem (24 hour period) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges (not overnight) Breakfast - $15f |LESS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ 3L/ f . _7) L./

Regjonal Dj

I hereby certify that the expenses and expenditures detailed on this clai
j rict business as detailed in SRD Bylaw #167 and that | will iot be reimBursed for them by any other party.

r reimbursement and

Verified by:

IGNATURE }’ERSON MAKING CLAIM
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DIRECTOR EXPENSE CLAIM FORM

GATemplates\DirectorsiDirector Expense Claim 2018

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
; OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
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RECEIVED FEB -7 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address:

Purpose of Travel: [‘ é 1—74 .

Dates of Travels, I&,‘; i 394}‘)_/

o Feh 308

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Dlstance on Distanca on
DATE FROM TO PURPOSE OF TRAVEL S Unpaved
TOTAL DISTANCE TRAVELED KM, KM
RATE PER KM (2018 CRA ratefBL187) $0.55 / KM $0.67 | KM

TOTAL DISTANCE EXPENSE H

HJRSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(1]
Actual Cost @|

1. Commercial Accommodation Gov't rates ($ PAVED + § UNPAVED}
2, Non-Commaercial Accommodation $35/night.

CARRY FORWARD OF EXPENSES FROM REVERSE {B) % 7 {Tic'; *-\S = /
3. Overnight traval psr diem (24 hour period) $75/24 hrs

—— T

{less meals provided)

3. Meal Charges {not overnight)

4. Othar allowable expensas (with receipts)

Breakfast - $15
Lunch - $20
Dinner - $25{

Actual Cost

TOTAL EXPEHSES (A + B}

$

LESS ADVANCE
ACCOUNT No. 013000848

$

NET CLAIM

Verified by:

v

| here| at the expenses and expenditures detallad on this claim qualify for reimbursement and were incurred by me as a rasult of Strathcona
rict business “/dZ‘Td in SRD Bylaw #167 and that [ will not be reimbursed fozwyy eny other party.
smeN MAKING CLAIM IDATE 7
ACCOQUNT NO. 012 - cC1
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#301 - 990 Cedar Streel, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LLOCATION AND DESCRIPTION
;i OF FUNCTION

EXPENSE DETAIL
(Hotel, Ferry, Alrfare, Meals, etc.)
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CARRY FORWARD TO THE FRONT
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Strathcona

REGIONAL DISTRICT

#301 - 890 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address:

Purpose of Travel:

NAME: t(Cxie &

Dates of Travel: _{~{¢

L~ AR SH

il

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

4, Other allowable expenses (with raceipis)

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Pavad Unpaved
TOTAL DISTANCE TRAVELED K KM
RATE PER KM (2013 CRA rata/BL187) $0.55/ KM $0.67 / KM
TOTAL DISTANCE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) S
Actual Cost @|
1. Commarclal Accommodation Gov't rales {$ PAVED +$ LINPAVED)
2. Nan-Commercial Accommodation $35/night,
]cmnv FORWARD OF EXPENSES FROM REVERSE (B8)$
3, Ovarnight travel per dlem {24 hour period) $75/24 hrs
{lass meals provided)
TOTAL EXPENSES {A + B) S
3. Meal Charges (not ovarnight) Broakfast - $15| |LESS ADVANCE i
Lunch -$20f JACCOUNT No. 013000849
Dinnar - $25
Actual Cost NET CLAIM 5 Li-\ L‘.

L
w

Verifiad by:

| hereby certify that the expenses and expenditures detalled on this claim qualify for reimbursemant and were incurred by ma as a resuit of Strathcona

Reglonal Distgict business as detailad in SRD Bylaw #1867 and that | wiil not ba raimbursed for them by

“Max 19 L}DJ S

) shelude

T

ny other party.

SIGNATORE OF PERSON MAKING CLAIM
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
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trathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
e e
#301 -~ 890 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME: M\ cortel B2 Eo P atu K
oy
Purpose of Travel: KE‘ QIONAT Z AT ACT Qi \QJ_(-AD o2
Dates of Travel: M AR, 20 -3| | 20
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL D'“;:';‘;: 2 D{‘,‘;’L‘:’:“;“
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2013 CRA rate/BL167) $0.55 / KM, §0.87 I KM
TOTAL DISTANCE EXPENSE $ $
IPURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A} S
1. Commercial Accommadation M;a‘:v‘.:::‘ . I(s PAVED + $ UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
3. Overnight travel per diem {24 hour period) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B} $
3. Meal Charges {not overnight} Breakfast - $15|  |LESS ADVANCE s
Lunch-$20] lACCOUNT No. 013000643
Dinnar - §25 ‘5")_q~1_3
4. Other allowable axpenses (with receipts) Aclual Cost NET CLAIM $ #:
Verified by: W

| hareby cartify that the expenses and expenditures detalled on this claim qualify for reimbursement and were incurred by ma as a result of Strathcona
Regional Qistrict business as detailed In SRD Bylaw #167 and that | will not be reimbursed for tho;fz any other party.
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
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(0 Teaplaics Dirctiors\Director Expeme Clain: 2018
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