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

STAFF EXPENSE CLAIM FORM

ADVANCE [ | cLam | X ]
NAME: FAvw\ \.Jaxson DATE: Dec 6122 .
Address:
Purpose of Claim: - i \ A +
Nou22- Dec 2 |29
DATE DESCRIPTION OF EXPENSE AMOUNT
Nov2112z [ Lona 25, °°
Dec 2122 | Louacw 28.°°
=)
TOTAL 56 z $0:00
REFER TO STAFF TRAVEL POLICY FOR Z‘-\Q -] ) Ll)
XPENSES 955
TRAVEL CLAIM EXPECTATIONS S EYARD OFE b = $0.00
1. Commercial Accommodation A‘(’;‘::flf:t’:s@ TOTAL EXPENSES (A + B) d’JZL.{g _-‘;3 56377, C $0:00
2. Non-Commerclal Accommodation $35/night LESS ADVANCE
3. Per Diem and Meal Allowance $125iday ACCOUNT No.  01-3-000-649 $0.00
Rate breakdown - ?j
Breakfast - $20 NETCLAIM 1 " |Ze39¢ $0.00
Lunch - $25 152%)
Dinner - $35
Incidentals - $45 (for trips in excess of 24 hours anly) _("_?f E'I_?ﬁ_ A ’

4. All othaer expanses Actual Cost QL% Lf b 5 Mt

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

business and that | will not be reimbursed for them by any other party.”

)L}j(_}d\m\

SIGNATURE OF PERSON MAKING CLAIM

=

Orc 5127,

DATE

OV-2-111-320 AV
ACCOUNT No.

VENDOR No.

APPROVED FOR e T
PAYMENT

SCANNED

ayrall i C

D Staff Travel Claim Fomn 20225keff from

YeoH

paviiany Fat]




“ EXPENSES

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

DATE FROM 10 PURPOSE OF TRAVEL ms“’"“m" gaved 3:-?:::: {“B';
New 22120 Camebe u iwer|Sarseing stany Mwry -Commua &y hanr’ng 208 Fo4 &
Dec 2122 ga\hoﬁnoj i), | Camepbert Rides 25y 404 {”L)
0,10
403

TOTAL DISTANCE TRAVELED - KM Hiw 0 0

RATE PER KM N $0.61 $0.73

TOTAL DISTANCE EXPENSE 733 . |25277) $0.00 $0.00

TOTAL EXPENSES ($ PAVED + $ UNPAVED) 25 2577
CARRY FORWARD TO FRONT ® Y 2 $0.001

| I /SAC Staff Travel Claim Foom 202254aF back 20221205



STAFF EXPENSE CLAIM FORM

ADVANCE [ | cLam | X

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

NAME: Eanh Watyn DATE: Drd 24,202 2
Address:
Purpose of Claim: Z.’.-:’é:'{‘%fi.'a-’; 2072
DATE DESCRIPTION OF EXPENSE AMOUNT
rf 13/22 Dioner 35,00
0t 15022 | freak bast fuch , ovnne 80,00
0t 15/2 D/l sy WA, lrniér R

TOTAL /)5 > _$0700

REFER TO STAFF TRAVEL POLICY FOR
CARRY FORWARD OF EXPENSES (B)
TRAVEL CLAIM EXPECTATIONS $0.00

: - Actual Cost @ e D aTa
1. Commercial Accommodation i TOTAL EXPENSES (A + B) 7rs, -$0.00

2. Non-Commercial Accommodation $35/night LESS ADVANCE

3. Per Diem and Meal Allowance $125/day ACCOUNT No. 01-3-000-649 $0.00
Rate breakdown

Breakfast - $20 NET CLAIM (15" s $0.00(
Lunch - $25

Dinner - $35
Incidentals - $45 (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 that | will not be reimbursed for them by any other party."

3

L'/E,-L.E?'{ Hon Ord 24 /22 .
SIGNATURE OF PERSON MAKING CLAIM DATE

[~

APPROVED FOR g1-2-131-320
PAYMENT ‘ﬁ ACCOUNT No. O/ ~J - /I/ =52 475 7| VENDOR No.

S50k gGChH.




