§ s B . -~ YD E - CLAIM FORM
HCond DIRECTOR EXPENSE CLAIM ol
ADVANGE

CLAIM |

bl River, BC VEW 728 =i e et

SN S — : i : —' AT ' ”.
NAME: 7Y AATAAN {\} e
ADDRESE:

PURPOSE OF TRAVEL:
DATES OF TRAVEL;

AVELLED

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TR

e Distance on Distance on
DATE FROM 10 PURPOSE OF TRAVEL Saiid irtguved

S B VI 7. Qs [FROARD 0 162

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

|RATE PER KM (2025 CRA rate/BL167) $0.727 KM $0.B4 /KM

PURSUANT TO SRD REMUNERATION BYLAW #167
Actual Cost @

|
1. Commercial Accommodation { e emt @ [romaLoistance Expense $ / 726 is /04‘,‘ L4

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
X

Actual Cost LESS ADVANCE | 4 s

Mezl Charges (not ovemight)

|4, Omer aliowable expenses (with recelpts)
[ACCOUNT No.  01-3-000-849

NET CLAIM . 6\23’ 76

Venfied by:

| hernlay cortily the expenses detalled on this clalm form were Ingurred by me as 3 re
Getailed In SRD Bylaw #167 and that | wil not be relinbursed for e by & :y b p.:‘ys.un of Strathcona Reglonal District business and qualify for reimbursement as

/4«7& Omo JAV 3 2 7.0%L
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DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

ADVANCE
CLAIM

990 Cedar Street, Campbell River, BC V8W 7Z8

NAME: /\) AVIS

purPoSEOF TRAVEL: SR MEETING S
pATEsoF TRAVEL: A4 . 16,46

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE

FROM

T0

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

Ale 15

TAHSIS

C-A.

SR~ HoNE AWAY ERoM Hom

40

AL

AUk 16

CoK.

T AHSIS

SRY) ROARD

q0

£2

TOTAL DISTANCE TRAVELED

KM

KM

PURSUANT TO SRD REMUNERATION BYLAW #167

RATE PER KM (2025 CRA rate/BL167)

$0.73 | KM

$0.85/ KM

Actual Cost @

s13/.40 I+ /05.40

1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES

“:1.36- 30
3. Overnight travel per diem (24 hour period) $125/24 hrs| |($ PAVED * $ UNPAVED)

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)$ 7//‘ ;Z_
s 143%.32

Breakfast - $20
Lunch - $25
Dinner - $35] |TOTAL EXPENSES (A + B)

Meal Charges (not overnight)

Actual Cost LESS ADVANCE

4. Other allowable expenses (with receipts)

ACCOUNT No. 01-3-000-649 s
NET CLAIM c A48 72
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 SRy Bylaw #167 aW will not be reimbursed for them by any other party.
2. AV 26 7074

DIRECTOR SIGNATURE DATE

ACCOUNT NO. 012 - - CC1 CcC2
FOR FINANCE USE ONLY
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Page 2 of 2
990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) (%)
AU 2515R0 Hote pwaY EROA HpME | BREAKFAST 20,00
AT R TORA ! Loper 25.00
Al DINNER 94.00
Alb 16| spd BoARD - BREAK FAST 2.0. 00
] 0 INNER 38.00
(e HoTEL £76 .92
e
257
CARRY FORWARD TO THE FRONT TOTAL (B) $ 0.00
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