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'3 TOTAL DISTANCE TRAVELED / g 0 KM / Z?’ KM

|RATE PER KM (2025 CRA rate/BL167) $0.727 KM $0.B4 /KM
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Z Non-Commercial Accommodation

$35/night TOTAL EXPENSES

(S PAVED + $ UNPAVED) S Z g ? 2 76

3. Overnight travel per diem (24 hour perlod)
* less meals proyided

$125/24 hrs

/ Broaktast - 520] | 2R FORWARD OF EXPENSES FRoM REVERSE (B)$ / Cf 0 = 00

Lunch - $25

Dinner - $35]  [TOTAL EXPENSES (A + B) : $ 5\ Z g 76
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