301 - 990 Cedar Street Campbell River B.C. VW 728

STAFF TRAVEL FORM

ADVANCE [ ] CLAIM

NAME: ‘\/M L1 C @1”"’86-}/7 - DATE: //]/Z

Address:

Purpose of Travel: /2 F ﬂ, L%C_)

Dates of Travel: maztf/ 6/" //7

TRAVEL CLAIM EXPECTATIONS

REFER TO STAFF TRAVEL POLICY FOR

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Per Diem and Meal Allowance
Rate breakdown
Breakfast - $15
Lunch - $20
Dinner - $25

4. All other expenses

Incidentals - $15 (for trips in excess of 24 hours only)

Actual Cost @
Gov't rates

$35/night
$75/day

Actual Cost

LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
1oy 9117 /)a/tsw i &c 0N %
} / (e ﬂmé/{&/ @//ﬁf&nd&?ﬂmn’/‘
v Jo Seke foan Jetdes 01—
(e port pen dreve).
TOTAL $0.00

CARRY FORWARD OF AUTOMOBILE
DISTANCE EXPENSES (B)

\\ﬂ/“{ _$0-00]

TOTAL EXPENSES (A + B) $0.00
LESS ADVANCE
ACCOUNT No. 01-3-000-649 $0.00

NET CLAIM

LI\ )| 5600

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

business W by any other party.”

SIGNATURE OF PERSON MAKING CLAIM

CNo 1217
ATE / o f

-/APPROVED FOR
PAYMENT f“ -

O\ 2-640-32D :

ACCOUNT No. VENDOR No.

e ufag\» foat
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Strathcona

REGIONAL DISTRICT
L . . AUTOMOBILE DISTANCE EXPENSES

301 - 990 Cedar Street Campbell River B.C. VOW 7Z8

DATE FROM T0 PURPOSE OF TRAVEL E"“a’““? :)" Paved 3;?:::; (";)
q —\“v"w\l VY ®~mg\i'kk RN LA (erftnee -Ob
s (i
TOTAL DISTANCE TRAVELED - KM 0 0
RATE PER KM $0.54 $0.66
TOTAL DISTANCE EXPENSE {112 {8000 $0.00
TOTAL EXPENSES ($ PAVED + $ UNPAVED)
CARRY FORWARD TO FRONT (B) {2z  s0.0
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Strathc ona

REGIONA D TRICT

. o STAFF TRAVEL FORM

| ADVANGE [ | CLAIM
NAME: &mm_@&g@\ DATE: {UO\} 7/ CQOH

Address:

Purpose of Travel: A\/\( ld\/m’bww\ 4 ( (D”)Qbﬂf(? WL.E WA \)QHCQ)I)\\]U/
Dates of Travel; (7)(\% \ (-O ~ \ q (’éOl7

301 - 990 Cedar Street Campbell River B.C. VOW 728

LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
-
Qex Ao [~ Dol Jount cude V. .00
Ot M~ Reeatiest f\mr\fw/ RRvEUTL Van Cauge ¢ K00
ek W Blealckest Tonnor/ine\donbl [ Unacoie 7 2500
Qed 9. I &reai lush Du_nr\o ¢ JNCidint g \2nCou\ ey 50O
TOTAL $0.00
REFER TO STAFF TRAVEL POLICY FOR CARRY FORWARD OF AUTOMOBILE
TRAVEL CLAIM EXPECTATIONS DISTANCE EXPENSES (B) $0.00
1. Commercial Accommodation Agzsfﬁgf;s@ TOTAL EXPENSES (A + B) $0.00
2. Non-Commercial Accommodation $35/night LESS ADVANCE
3. Per Diem and Meal Allowance $75/day ACCOUNT No. 01-3-000-649 $0.00
Rale breakdown 5 C
Breakfast - $15 NET CLAIM $0.
S OICES
Dinner - $25

Incidentals - $15 {for trips in excess of 24 hours 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 thayﬂmll not be reimbursed for them by any other party."

(Loi&@)/ /7 \/7/f7

l\SiGNATURE OF PERSON MAKING CLAIM DATE
Gy Den O-1-G10- 22y
ACCOUNT No. VENDOR No.
T T
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