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Strathcona
R(Glmﬂll DISTRICTY
.-,
990 Cedar Street, Campbell River, BC, VOW 728

NAME: f)A‘ \/Z/Af L’( (?/O DATE: MA7Z ¢ Y 20 2Q

ADDRESS:

STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

purposcoF aam: (21 MBANZSEMENT PR USE  OF PERLSenAL U (E T

Dite Description of Expense Expenses Kilometers Traveled NL/‘\/(/E_,I
(include from & to" for km's traveled) S Amount Paved Unpaved ™ A
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SUB-TOTAL |$ 0 2 p ) 0
' °'"LEA'“’ :,“: B RATE/KM nfa| $ 073 |$ 0.85
ASIS 3
TOTALCLAIM |$ 0.00]$ 14%.330.00] 8. 0.00
(a) (b) {c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ |\ +.23 0.00]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 [ NeTaam Ts (43 %3 0.00]
Lunch -> $25
Dinner -> $35
Incidentals -> 545 (for trips in excess of 24 hrs only)
4. All other expenses => Actual Cost

"1 hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business and that | will not be reimbursed for them by any other party.”

g MAr A Yth | 2026
SIGNATURE OF PERSON MAKING CLAIM DATE '
Approved for L = Ol'l “27% -11_6
Payment = i Account No. Vendor No.
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Strathcona
REGIONAL DISTRICT STAFF EXPENSE CLAIM FORM

P - TN
o EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

NAME: SAQAL  ROSED DATE: APRic I 2026

ADDRESS: _

PURPOSE OF CLAIM: M) LEA L= REIMBZsE Nt FOl TP IO (VAN MY N Eler~ TV
inABRviLY,

AL E+h Rosa OV L (OMEZEZAND To |
202 |vavpiMe FoR TV 10 ERJIEW

FORMULAS - PLEASE SUBTORR 1.3 Oy 2 e
RATE/KM n/a|$ 073 |$ 0.85
LEAVE AS IS =
TOTALCLAIM | $ 0.00]$ ju< -79.00] $ 0.00
(a) (b) ()
(a+b+c)
[REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS [TOTAL ExPENSES | $ \i5. 23 0.00]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 [nNeTcam S 145 . 23-0.00]

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

"| hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business and that ot be reimbursed for them by any other party.”

AQ?IL, C( I ZOZC;

SIGNATURE OF PERSON MAKING CLAIM DATE

Approved for o]..'l-'z?l ~12C
Payment ccount No. /M | Y é Vendor No.




tra
REGIONAL DISTRICT STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

NAME: Sarah Rosen e 04/27/2026

ADDRESS: i

Mileage expenses for use of personal vehicle to drive to Nanaimo to give a Tsunami Presentation

PURPOSE OF CLAIM:

Sl Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) $ Amount Paved Unpaved
04/24/2026 Drove from Cumberland to Camp Caillet in Nanaimo for presentation 102
04/26/2026 Drove from Nanaimo to Cumberland at end of weekend SKGABC Exchange 102

Tounomi Qiegent=/ren

SUB-TOTAL | $ o} 204 0
roam:zs;sp:sus : RATE/KM n/al$ 073 |$ 0.85
TOTALCLAIM | $ 0.00] $ 148.92 $ 0.00
(a) (b) (c)
(atb+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 148.92|
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | NeTclam | $ 148.92|

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in éxcess of 24 hrs only)

4. All other expenses => Actual Cost

"I hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional

District business and that | wi imbursed for them by any other party.”
04/27/2026

SIGNATURE OF PERSON MAKING CLAIM DATE

Approved for | g ol-1-2 7}~ <
Payment Account No. \ Vendor No.
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