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

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: tA\
Address:

Dates of Travel: *‘%

el
Purpose of Travel: YTy i T\ TTOUR

e - (1 /20

2%

KILOMETRE ALLOWANCE_FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Qv ance.on D{:;:’;z::"
TOTAL DISTANCE TRAVELED KMj KM
RATE PER KM (016 CRA rats) $0.54 | KM $0.86 / KM
TOTAL DISTANCE EXPENSL $
PURSUANT TOQ POLICY SGP-002 [TOTAL EXPENSES
{A) $
1. Commercia! Accommadation Mtg::ﬁ"r’:tg i(l. PAVED + $ UNPAVED)
2. Non-Commerclal Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ ' /5‘ D 39
3. Overnight travel par diem {24 hour period) $75/24 hrs 7 e
{lass megis provided) :
TOTAL EXPENSES (A + B} $ @’
3. Mezl Charges (not ovarnight) Breakfast - $15| |LESS ADVANCE $ r
Lunch - §20] [ACCOUNT No. D13900849
Dinner - $25
4. Other allowabls axpanses {with raceipts) Actual Cost NET CLAIM $ ,5 O O

| hereby cartify that the expenses and expenditures detailed on this claim quallfy for reimbursement andwoere incurred by me as a result of Strathcona

Ga’%:: as detalled In Policy SGP-002 and that | will not be reimbursed for tham by any other garty.

SIGNATYRE OBPERSON MAKING CLAIM

T Directon'SG Commissioner Experme Claim 1046.xk¢

Verified by:

i/

%Lu b [Jo14=

ACCOUNT NO. 012 -

cC1_




STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Paga2of2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
e l{o!; } pricouwye?, ez Toul | trotel s [15-C0
VA b | VA covwee. Ree TouR, | boriet Pep e D - O]

INARNLT VancougE X, e Toul. | BRefnc FAST | M | 1500

CARRY FORWARD TO THE FRONT  TOTAL (8)8 | | &5

T Dirmon'S( Conmussioner Expense Clam 301€.xs





