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CARRY FORWARD OF EXPENSES FROM REVERSE (B)S
3. Overnight travel per dlam (24 hour period) $76124 hrs
{less meais provided)
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| hereby certify that the expenses and sxpenditurss detailed on this claim gualify for reimbursement and ware incurred by me as a result of Strathcona

Reglonal Diatrict businass as detalled in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
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8. Overnight travel par dlem {24 hour pericd) $76/24 hrs
{less meals provided)
[TOTAL EXPENSES (A + B) $
3. Meat Charges {not ovemight) Breakfast - $18) |LE8S AOVANCE $
Lunch - $20] JACCOUNT Ne. 013000849
inners - $28
4. Other sfiowable axpenses (with receipis) Actusl Cost NET CLAIM ;Jgj lag
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t heraby cartify that the expenses and expenditures detalled on this claim qualify for reimbursement and wera incurrad by me as a result of Strathcona

Regionel District business as detailed in SRD Bylaw #1867 and that | wiit not be relmbursed for them by any other party.
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