301 - 890 Cedar Street Campbell River B.C. VOW 728

STAFF TRAVEL FORM
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LOCATION AND DESCRIPTION EXPENSE DETAIL
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REFER TO STAFF TRAVEL POLICY FOR
TRAVEL CLAIM EXPECTATIONS

Actual Cost @
1. Commercial Accommeodation Gov'l rates
2. Non-Commercial Accommodatlon $38/night
3. Per Diem and Meal Allowance $75/day
Rate breakdown
Breakfast - $15
Lunch - $20
Dhinner - $25

Incidentals - $16 (for trips in excess of 24 hours only)

4. All other expenses

Acfual Cost

TOTAL

%35.0@

CARRY FORWARD OF AUTOMOBILE

DISTANCE EXPENSES (B} $0.00
TOTAL EXPENSES (A + B} $0.00
LESS ADVANCE
ACCOUNT No.  01.3-000-849 $0.00
NET CLAIM ?,95 (%800
bt Moud

135. 05\

“ hereby request reimbursement of these expenses and certify that 1hey were incurred as a result of travel on Strathcona Regional District
husiness and that | will not be reimbursed for them by any other party."
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SIGNATURE OF PERSON MAKING CLAIM DATE /
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AUTOMOBILE DISTANCE EXPENSES

301 - 990 Cadar Street Campbel River B.C. VIW 728

DATE FROM TO PURPOSE OF TRAVEL Dis“‘""?;“ Paved 3;‘;:::: =
TOTAL DISTANCE TRAVELED - KM 0 0
RATE PER KM $0.59 $0.71
TOTAL DISTANCE EXPENSE $0.00 $0.00
TOTAL EXPENSES ($ PAVED + $ UNPAVED)}
CARRY FORWARD TO FRONT (B) $0.00

Staff back



Strathcona

RESIQNALDISTRICT STAFF EXPENSE CLAIM FORM
USW STAFF

990 Cedar Street, Campbell Rivar, BC, VOW 7Z8

NAME: Debra Wilson DATE: 11/13/2023

ADDRESS:

eurrost or aam: 1512Nd Fitness Coference

Expenses Kilometers Traveled
% Amount Paved Unpaved

Descriptien of Expense
{include "from" & "to" for km's traveled)
Dinner 25.00

Date

10/28/2023
10/29/2023 |ereakfast, Lunch, Dinner, incedentats 75.00

SUB-TOTAL | $§ 104 0 0
LAS - P
Fc'“':';;ve X I":ASE RATE/XM ofa | S 0.68 | 5 0.80
TOTALCLAIM |$ 100.00| % 0.00| 5 0.00
{a) {b} {c)
{a+h+c}
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 100.00|
1, Commercial Accommaodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommeodations => 535/night Less Advance $
|3- Per Diem & Meal Allowance =» 575/day Acct 01-3-000-649
Rate Breakdown:
Breakfast -> $15 | NETCLAM  |$ 100.00)

Lunch -» $20
Dinnar-> 525
Incidentals -» 515 {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 andthat | will not be reimbursed for them by any cther party."

/” il 11/13/2023
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