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DATES OF TRAVEL:
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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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04/39 [Gord R'ViZe o BoaRT 1 €%
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[PuRsUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167} 31 $0.70 KM $0.82 / KM
Actual Cost
1. Commercial Accommedation Gov'trates| |TOTAL DISTANCE EXPENSE $ '3
2. Non-Commercial Accommodation $38/n] TOTAL EXPENSES
PAVED UNPAVED) (A)s '9 (03‘ Sa
[o- Overnignt travel per diem (24 hour pertoc) s1282¢hrs|  |® i J
* less meals provided
FC oF FROM REVERSE (B)s
Maa) Charges (not overnight) Broakfast - $20
Lunch - $25
Ripner - $3 [TOTAL EXPENSES (A + B) $
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Verified by

| hereby cerlily the expenses detalled on this claim form were incurred by me as a result of Strathcona Reglonal District business and quallfy for teimbursement as

detalled tn SRD Bylaw #167 and that | will not be reimbursed far them by any other party.
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Strathcona Regional District

DIRECTOR EXPENSE CLAIM FORM
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ADVANCE

CLAIM

NARNE:
ADDRESS

PURPOSE OF TRAVEL:

DATES OF TRAVEL.:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
y i 2 ’
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TOTAL DISTANCE TRAVELED S Y 1 KM KM
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) J1N-$0.70 KM $0.82/ KM
1. Commercial Accommodation Mﬁ;’m&‘ [TOTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $36Might]  |TOTAL EXPENSES -
@ws N s .
3. Overnight travel per diem (24 hour perlod) $12524 hrs|  |(8 PAVED +3 UNPAVED) RTLhE
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)s
Meal Charges {not ovarnight) Breakfast - $20
Lunch - $25
Dlnmr-saﬁ‘ TOTAL EXPENSES (A + B) $
4, Other allowable expenses (with receipts) Actual Cost| |LESS ADVANCE s
ACCOUNT No.  01-3-000-848
7 - [
NET CLAIM s :» Q S 2%

Verified by:

| hereby certify the expenses detalled on this clalm form were Incurred by me as a result of Strathcona Reglonal District business and qualify for reimbursement as

doullgg In SRD Bylaw #1867 and that will not be nlmbuuf for them by any other party.
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