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Purpose of Travel: _Sé .D E ; q EA

Dates of Travel: M L1+ . } TLVTLO

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Qlgianes on D{:";';‘;"::"
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TOTAL DISTANCE TRAVELED

g

CZ KM

PURSUANT TO SRD REMUNERATION BYLAW #1867
1. Commarclal Accommodation

2. Non-Cammercial Accommadation

3, Overnight travel per diem (24 hour petiod}
* joss meals provided

Maal Charges [not overnight}

4. Other allowable expenses (with receipts)

Actual Cost
Goviratea

$35/night

$125/24 hrs

Braakiast - $20]
Lunch - §25
Dinner - $35

Actual Cost|

JRATE PER KM {2020 CRA raie/BL1£7)

$0.59 /KM

$0.71 /KM

TOTAL DISTANCE EXPENSE s S A 4 A ‘/‘/ Lo Jr
TOTAL EXPENSES

A} S
[$ PAVED + § UNPAVED) o ?.S/ ?7/
CARRY FORWARD OF EXPENSES FROM REVERSE B)$

TOTAL EXPENSES (A + B)

$ '70.dc9

LESS ADVANCE
ACCOUNT No. 01-1-000-849

$

NET CLAIM

s (65 .7¢

Verifiad by:
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I hereby cartify thal the sxpsnses and expenditures tatalled on thiz clalm qualify for relmbursemant and were incurred by me as a result of Strathcona Reglonal District
businezs as detailed in SRD Bylaw ¥167 and that | will ng¥be reimbursad for them by any other party.
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