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#301 - 890 Cedar Street, Campbell River, BC V8W 728

Al

| MAR 2 8 2017 @

EXPENSE CLAIM FORM

ADVANCE
CLAIM

Purpose of Travel:

f::trathcona Reglonaf District

NAME:
Address: \

v + 'F’:qv BC VOFP-4 HO

SR‘D '—E)oa.fé Mctp\_nnq

Dates of Travel: Mace h L3 l 17

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL pstance o0 D::;;':";:“
ZJ’R!I'I"] C'ﬂunébm Is\a.c‘i Gk T’%qzré Mecting I"‘F‘
I ' 2yza:]
TOTAL DISTANCE TRAVELED | L) km KM
[RATE PER KM (2013 CRA rats) 20" VX2 ‘05‘* $D.BE7 KM[B bk $0.877 KM
TOTAL DISTANCE EXPENSE fol Jﬁ"i‘ $
1PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES
Actual Cost (A) § 7/'%* *.5k
1. Commercial Accommodation Govt rates ($ PAVED + $ UNPAVED) '
2. Non-Commercial Accommodation $38/night
CARRY FORWARD OF EXPGNGES FROMREVERSE | (B)§ |7) qs
3. Overnight travel par diem {24 hour period) $75/24 hrs .
{loxz maals provided)
TOTAL EXPENSES (A + B) $ N5 99 95.5'1
3. Moal Charges {not overnight) Breakfast - $18] |LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000849
Dinner - $25
4. Other allowable sxpenses {with receipts) Actusl Cost NET CLAIM $ }:[,;TW 355\,

Verified by Wi

| herehy certify that the expenses and expenditures detalled on this clalm qualify for reimbursement and were Incurmed by me as a result of Strathcona
Reglonal District business as detallod in SRD Bylaw #167 and that 1 will not be reimbursed for them by any other party.

b Aot i

SIGNATURE OF PERSON Mmudj'm

XADurcions\Direcsor Exnense Clam 20114l

Ok 24 117

DATE

ACCOUNT NRO. 112 -

- cCt




tr cO
REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Street, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) ]
, q
afzfn | CR ‘-’%ugr_é ﬂﬂe’-\‘\nn Ferey $ 17;.—5—/_“
T = {
CARRY FORWARD TO THE FRONT TOTAL (B} § ]7 fff

X \DirmesorsDlirector Expesée Cluim 2018 xla
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Era hcona D CEIVER) DIRECTOR EXPENSE CLAIM FORM

% .F AUG 0 1 2017 ' ADVANGE

#301 - 990 Cedar Streel, Campbell River, BC valy 748 A CLAIM

Address:

B roacs R

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

Ty 20} Quale Tsland | CR. EASC tBaan) Mgd‘% 14

[TOTAL DISTANCE TRAVELED ! L’. mI KM
RATE PER KM (2017 CRA rate/BL167) $0.64/ KM 50,66/ KM
TOTAL DISTANCE EXPENSE ’7 56 $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES g é
1. Commarcial A datio Actupl Cost'® PAVED + § UNPAVE A 7 &
. mmerclal Accommo: n Gov't rates '(s + D)
Non-Commaercial Accommadation $35/night
CARAY FORWARD OF EXPENSES FROM REVERSE (B) s \“‘] W5
2, Ovarnight travel per diom (24 hour period) $76/24 hrs
{less maals provided)
TOTAL EXPENSES (A + B) $ 9\ 5 5 i
3. Maal Charges (not ovarnight) Breakfast - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000849
Dinnar - $26
4. Other allowabie expenses (with recelpts) Aclual Cost NET CLAIM $ 5 ‘5 \
4

Veriliad by: m

t heraby certify that the expenses and expenditures detailed on this cleim qualify for reimbursement and were incurred by me as a result of
Strathcona Reglonal District business as detziled in SRD Bylaw #187 and that | will not be relmbursed for them by any other party.

‘ AL \]\7

SIGNATURE OF PERSON MAKINE SLAIM DATE

ACCOUNT NO. 012 - - CcCi
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REGIONAL DISTRICYT

DIRECTOR EXPENSE CLAIM FORM

Page 2 ol 2
#301 - 880 Cedar Street, Campball River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hote}, Ferry, Airfare, Meals, etc.)
a5
T ERC 4 Boad CR ggo% AWEES
CARRY FORWARD TO THE FRONT TOTALB)S| 1 f?__‘i






