990 Cedar Street, Campbell River, BC V8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 1 0of 2

NAME:

ADDRESS:

s

PURPOSE OF TRAVEL: (- ) &

DATES OF TRAVEL: J @7 o/ { 203 .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Pnce.on D'Sr‘;';i 2
[ zerpuos | 2 (O e 154 | S5
VAL Ce 2ot 7k (&2 D

30(& KM

59

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

2. Non-C cial A 1

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2025 CRA rate/BL167)

so8ariM o

t%mm

Weimas

ad

Z5% =)0

J
TOTAL DISTANCE EXPENSE &2)—# 8L'L

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

ws DP23F

CARRY FORWARD OF EXPENSES FROM REVERSE

®)$

52%;,;1%

TOTAL EXPENSES (A + B)

s A8

LESS ADVANCE C
ACCOUNT No. 01-3-000-649 /7

SKE

4]

NET CLQ;vz?@QL{

o

Verified by:

s

| hereby certify the expenses detailed on this claim form were Incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed in SRD Bylaw #1867 and that | will not be reimbursed for them by any other party.

-

\\/\-’C/"‘_/\

DIREQSIGNATURE

G:\Finance'Forms\Fillable Forms

DATE

e
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Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
» Page 10f2
ADVANCE
990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
— =
name: Jucie  Coc BeRAIK

ADDRESS

PURPOSE OF TRAVEL: 260126 ™M7Ca
DATES OF TRAVEL: / // o7 §/CQQ

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

2| eS| R Eeadd) ol e,
VAT/ED T2 o i X AT,

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED 3Dg KM 8?‘-( KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 /1 KM $0.84 / KM
Actual Cost @| ¢ +lo ~ o
1. Commercial Accommodation Govtratee] [TOTALDISTANCE EXPENSE $ AA) $ 70 J
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
A s ;) 7 ‘ ek
3. Overnight travel per diem (24 hour period) $126/24 hrs| [\ PAVED * $ UNPAVED)

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $

Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost| LESS ADVANCE 3

ACCOUNT No. 01-3-000-649

NET CLAIM $ ‘??99 5 @

Verified by:

I hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

e ) 2% /20

DIR NATURE DATE

ACCOUNT NO. 012 - - CC1 cc2
FOR FINANCE USE ONLY
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DIRECTOR EXPENSE CLAIM FORM

Page 1 0of 2

ADVANCE

CLAIM

PURPOSE OF TRAVEL: - A /2 C_

DATES OF TRAVEL:

e

T

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

EAIeT

ceko

C 4

FiRT
e

1D

7

:J/’/// VAT, R

5Y

G2

TOTAL DISTANCE TRAVELED

3@ 8;«4

57

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2025 CRA rate/BL167)

$0.73 /KM

$0.85/ KM

TOTAL DISTANCE EXPENSE $ //72?2(/ S4s 7 / L / o
TOTAL EXPENSES

A)s gé}é jb/ :
($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE (B) S
TOTALEXPENSES (A + B) $
LESS ADVANCE $

ACCOUNT No. 01-3-000-849

NET CLAIM

. 396

Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

(R

Nl

DlRE@R SIGNATURE

G/\Fimance\Forms\Fillable Forms

Q12

DATE

ACCOUNT NO. 012 - -

CC1

CC2

FOR FINANCE USE ONLY




Strathcona

REGIONAL DISTRICT

990 Cedar Street, Campbell River, BC V8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

ADVANCE

CLAIM

NAME:

ADDRESS

PURPOSE OF TRAVEL: _ 3002 (D

DATES OF TRAVEL:

= 235

2D

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

T0

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

A

15%

).

o%?‘%% B0 S

ce

B OS

OO

[T

X

TOTAL DISTANCE TRAVELED

2%

T

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Actual Cost @
Gov't rates

$356/night

$125/24 hrs

RATE PER KM (2025 CRA rate/BL167)

$0.73 1 KM

$0.85/ KM

TOTAL DISTANCE EXPENSE $ 'J/ZQL/ B |s o7 4 P
TOTAL EXPENSES /
(A)s /;Z; / : Y
($ PAVED + $ UNPAVED) 0
L

CARRY FORWARD OF EXPENSES FROM REVERSE B)$
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE s

ACCOUNT No. 01-3-000-649
NET CLAIM s 02
| r
Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

DIRECTOR SIGNATURE

G/\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1

cc2

FOR FINANCE USE ONLY




990 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

ADVANCE

CLAIM

ADDRESS:

PURPOSE OF TRAVEL: D0 /HZ 0 M7C. .

DATES OF TRAVEL: ﬁ 2 /o?})/,,’?,([’

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

T0

PURPOSE OF TRAVEL

Distance on Distance on
Paved Unpaved

al

el

32500 27
I yr @ ﬂ_’

z =5

?3&?/%'&

[O5Y] 42

TOTAL DISTANCE TRAVELED

308 37 -~

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @|
Gov't rates

$35/night

$125/24 hrs

RATE PER KM (2025 CRA rate/BL167)

$0.73/ KM $0.85/ KM

TOTAL DISTANCE EXPENSE Is (712 9 (/ 5’ $ ?_ , (T

TOTAL EXPENSES C(
A s 5) q ([ 0/2

($ PAVED + § UNPAVED) /

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE
ACCOUNT No. 01-3-000-649
NET CLAIM : 52?{ ,(Qq
{ L/
Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

s

/Q%/Qu

DIRECY@GNATURE

G\Finance\Forms'Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1 CC2

FOR FINANCE USE ONLY




Strathcona

EGIONAL DISTRICT

——

990 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

Page 1 0f2

ADVANCE
CLAIM

NAVE: T [ocie=

C ol bes@rics

PURPOSE OF TRAVEL: C}/\( 2

DATES OF TRAVEL:

4/ 15 /o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE. FROM T0 PURPOSE OF TRAVEL e o D{j:";';“’,ig“
L /1ARG| 246D = 0L FNRC 15 LR
e e Z Z VECT/AREL

TOTAL DISTANCE TRAVELED

3%.«4 g‘d‘ K

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

RATE PER KM (2025 CRA rate/BL167)

$0.73 | KM $0.85/ KM

TOTAL DISTANCE EXPENSE

2 7T A

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

(RS O’ZC?(O QL/

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost| |LESS ADVANCE $

ACCOUNT No. 01-3-000-649 T )
NET CLAIM s% &q é) QL{
Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

G

~
DIRECTO TURE

G/\Finance\Forms\Fillable Forms

4/ /5/0?(/’ '

DATE (

ACCOUNT NO. 012 - -

cc1 CcCz2
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