Strathcona

REGIONAL DISTRICT

P

#301 - 990 Cedar Street, Campbell River, BC VBW 728

DE@EDVE

DIRECTOR
JAN 1 0 202

@

3
<

a_t_h,eg_n_a_ae_g_m_al District

ENSE CLAIM FORM
Page 1 0of 2

DVANCE
CLAIM

name: Joune  Cop SREioE

-+

PURPOSE OF TRAVEL: [Tl 2L

DATES OF TRAVEL: )'/' o) / Y

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL e Dﬁi’;ﬁi:“
io/a] 2cppeios R YR AR

/04 | $d

TOTAL DISTANCE TRAVELED

X8 Il 000 7

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2023 CRA rate/BL167)

$0.70 KM $0.82/ KM

TOTAL DISTANCE EXPENSE

sIBBONGs 0004

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

el 8

CARRY FORWARD OF EXPENSES FROM REVERSE

s 000

TOTAL EXPENSES (A + B)

$ 000

LESS ADVANCE
ACCOUNT No. 01-3-000-649

$

NET CLAIM

FELTE

Verified by: /W\—Q/U"

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

DFTR SIGNATURE

G:\Finance\Forms'Fillable Forms

\ ‘}\0/{2%

DATE

ACCOUNT NO. 012 - -

Ccc1 Ccc2

FOR FINANCE USE ONLY




Strathcona
REGIONAL DISTRICT
=

#301 - 990 Cedar Street, Campbell River, BC VBW 728

ECEIVE

DIRECTOR
MAR 1 3 2024

Strathcona Regional District

NSE CLAIM FORM

DVANCE
CLAIM

Page 1 0of 2

NAME: T &

e

O BRI

aooress T

PURPOSE OF TRAVEL: £ w/P(_

DATES OF TRAVEL: 3{/ { ;3/ QY

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

30"

DATE FROM T0 PURPOSE OF TRAVEL Dlstange.on D{jn';‘:;g“
3{//%{/,29/ Ao S e N VXA,
3{/}4/4'-/ o S Z=RAUD S 1L A Tl

TOTAL DISTANCE TRAVELED 87 KM

1. Commercial Accommodation

2. Non-Commercial Accommodation

* less meals provided

Meal Charges (not overnight)

PURSUANT TO SRD REMUNERATION BYLAW #167

3. Overnight travel per diem (24 hour period)

4. Other allowable expenses (with receipts)

Actual Cost @|
Gov't rates

$35/night|

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82 /KM

TOTAL DISTANCE EXPENSE

so?/oz.o

s (7% 5

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

ws 0757,\%

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM

Verified by:

e

Mo

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

\"\./-/

Co—r

25 /2Y .

DI@OR SIGNATURE

G\Finance\Forms\Fillable Forms

DATE © Z

ACCOUNT NO. 012 - -

cc1

CcC2

FOR FINANCE USE ONLY




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
ﬁ Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) (%)

G:\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) §




ECEIVE

APR 2 L 2024 DI!

Strathcona

REGIONAL DISTRICT OR EXPENSE CLAIM FORM

Page 10of 2

5=

P

ADVANCE

Strathcona Regional District

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM

NAME: Jui. ¢ ()&,&.‘?72/\/5

PURPOSE OF TRAVEL: 7 2d/iajlr < BOOED .
DATES OF TRAVEL: Mot 32 + Fe3 2 4 %4/

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Dleanceon Dﬁi’;ﬁi:“
/22 JAT 23 4L FN__CA _TRAINING /AY o
2/ Zot> ol \E

20024  zep e ROARL> oL
4[24 /a4 ce 26 ‘ (BB

TOTAL DISTANCE TRAVELED

lollo =] ]}

$0.70 KM $0.82/ KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167)

Actual Cost @ / ? ;
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ // 3 0')0 $ j 3 . ; (f'
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES ; r’;] (p :
ol
3. Overnight travel per diem (24 hour period) $125/24 hrs s SUNPAYED)

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 5 5

SQQS (o
(od] 5%

Verified by:

Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 01-3-000-849

4. Other allowable expenses (with receipts) Actual Cost

NET CLAIM

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
Aor. L e

DIRELT! SIGNATURE DATE
ACCOUNT NO. 012 - - Eeice cec2

FOR FINANCE USE ONLY

G.\Finance\Forms\Fillable Forms




20
o)
3
20

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) $)
By co  BperO Prvare  accornopror | 935
ey
yEe) e BoALD BLCALFAST ¥ 90
CARRY FORWARD TO THEFRONT ~ TOTAL(B)5 | & 55

G:\Finance\Forms\Fillablc Forms




ADVANCE

#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

PURPOSE OF TRAVEL: | N C + M3C

NAME: “J e LA NE
ADDResm ,

DATES OF TRAVEL: Mg %, 2034

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on

PURPOSE OF TRAVEL Paved

DATE FROM TO

Distance on
Unpaved

4| Z b5 A ENeC ¢ 15C | 7167
yl R 23 i 189

Yol
G4A

TOTAL DISTANCE TRAVELED

SDX KM

3 =

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM

$0.82/ KM

Actual Cost @

s 215 ( § 75

* less meals provided

1. Commerclal Accommodation Gov't rates TOTAL DISTANCE EXPENSE
2. Non-Commercial Accommodation $35/night| | TOTAL EXPENSES

ws 9 & Y 4
3. Overnight travel per dlem (24 hour perlod) $125/24 hrs ($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - §25

Dinner- $35| |TOTALEXPENSES (A + B) $

4. Other allowable expenses (with recelpts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-849

NET CLAIM

X g?l/ 4%

Verified by:

| hereby certify the expenses detailed on this clalm form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

¥ v\:— C/‘—/w dt':!ﬁ.a'% ;H’QZ)(Q(_/

DIRECT@BNATURE

ACCOUNT NO. 012 - - CC1

CC2

FOR FINANCE USE ONLY

G:\Finance\Forms\Fillable Forms




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)

G\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) §




oAb I 'nI MAY 27 707, [DIRECTOR EXPENSE CLAIM FORM
” Al i/ Page 1 of 2
e = ey ADVANCE
PR :
#301 - 990 Cedar Street, Campbell River, BC V8W 728 L-l_.‘mcm‘a\Regmn 21 Dis trict CLAIM

——

NAME: TS Cauéoﬁlde'

PURPOSE OF TRAVEL: (OAEA)

DATES OF TRAVEL: M4 Vi A4, Y

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20
Lunch - $25
Dinner - $35|

Actual Cost

Distance on Distance on
DATE ’ FROM TO PURPOSE OF TRAVEL Paved Unpaved
//M A0S e B /5Y 2@9
il = e r 5 2/ i
& ZAbANLDS 4 104 2,
TOTAL DISTANCE TRAVELED 2 OXKM 3 é / KM
: C {7
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @ L0 £ 3
1. Commerclal Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ & /. 5 s (o g
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES g
@ )3 ¥
3. Overnight travel per diem (24 hour period) $125/24 hrs (SEAVED L S UNRAYED) A
i

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)s

TOTAL EXPENSES (A + B)

$

LESS ADVANCE
ACCOUNT No. 01-3-000-849

NET CLAIM

e

Verified by:

Mo

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
/ 7
ACCOUNT NO. 012 - -

DIRECTQGNATURE
FOR FINANCE USE ONLY

G:\Finance\Forms'Fillable Forms

DATE

CC1 cC2




Strathcona

REGIONAL DISTRICT

g

#301 - 990 Cedar Street, Campbell River, BC V8W 728

D

ECEIVE

JUN 26 208

Strathcona Regional District

R EXPENSE CLAIM FORM

Page 1 of 2

ADVANCE

CLAIM

ADDRE

PURPOSE OF TRAVEL: ooev2 D WG
DATESOF TRAVEL: . Juine Ao QO

AME: =T Cociiie: |||I:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

(555 B0

CE-

Y

7

(oJA6/ Y
n el

s G

Roal O

e

43

TOTAL DISTANCE TRAVELED

8KM

R

R

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$126/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82/ KM

IbLL

=<
TOTAL DISTANCE EXPENSE $ éf ?j 5%
TOTAL EXPENSES
(A)$ ‘ ) <% é/ 9%
($ PAVED + $ UNPAVED) a

CARRY FORWARD OF EXPENSES FROM REVERSE

®)s /@/

TOTAL EXPENSES (A + B)

ya

$

LESS ADVANCE
ACCOUNT No. 01-3-000-649

$

NET CLAIM

I8 4 45

Verified by:

A9

I hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

] A/ 4

ﬁmﬁz SIGNATURE

G:\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1

cC2

FOR FINANCE USE ONLY




%2

trathcona

REGIONAL DISTRICT

P

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

Strathcona Regional District

ADVANCE
CLAIM

XPENSE CLAIM FORM

Page 1 of 2

NAME: “Juune (o borenie

Nl SE

PURPOSE OF TRAVEL: AL

205 H

DATES OF TRAVEL:_ J unc. /2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

2686 0 5

CLre

LRE e

Lo

1A

L2y
Ll G)Q,

ZHD

/(5Y

e

TOTAL DISTANCE TRAVELED

308~

3 =

IERSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @|
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

\
$0.82 / KM

RATE PER KM (2024 CRA rate/BL167) $0.70 KM
TOTAL DISTANCE EXPENSE s, 77 /54 Dls é‘ Z I8
TOTAL EXPENSES

ws - )R cl/ S G
($ PAVED + $ UNPAVED)

ACCOUNT No. 01-3-000-649

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

NET CLAIM

 JBYTE

Verified by:

YNAL

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for relmbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

o (EnEe—

Ll i

Dﬁon SIGNATURE

G:\Finance\Forms!Fillable Forms

DATE /.

ACCOUNT NO. 012 - -

CC1

cc2

FOR FINANCE USE ONLY




2

NeCEIVIE

R EXPENSE CLAIM FORM
Page 10f 2

JUL 1 b 100IRE

SO

ADVANCE
CLAIM

i ; istrict
#301 - 990 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional Distr

el

NAME: . T 1 Con AR

aooress [
PURPOSE OF TRAVEL: %@ Q’OQ/D

DATES OF TRAVEL: ?

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO0

PURPOSE OF TRAVEL

Distance on
Unpaved

Distance on
Paved

2 [og 92Ul ZzeBmoS

B

LD

/5]

CsZ

Wi o

PR

q.2.
[OFlE e

/LAY

TOTAL DISTANCE TRAVELED

‘30 S/KM 8( KM

IPURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM $0.82/ KM

TOTAL DISTANCE EXPENSE

s.2 ) 0O &% 83

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

A)$ 626((,4/8

ACCOUNT No. 01-3-000-649

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

NET CLAIM

Y RAL

Verified by:

Mo

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

C/_,V,_

\t/, N~
DlRE@XR SIGNATURE

G:\Finance\Forms\Fillable Forms

%7 e

ACCOUNT NO. 012 - -

Ccc1 cc2

FOR FINANCE USE ONLY




Strathcona

REGIONAL DISTRICT

=

#301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 10f 2

ADDRESS:

PURPOSE OF TRAVEL: (%@Q—Z)C)

NAME:

DATES OF TRAVEL: %/} 599 /ﬁ o
v /

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE
] J

FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

PO S

GR

“RBOGP DS

RS

%llél'r(/atl

C

25

(i)

L
S

154

TOTAL DISTANCE TRAVELED

500 ™

37 w

PURSUANT TO SRD REMUNERATION BYLAW #167

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82 /KM

Actual Cost @ ] 6
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE e ZD% R
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES C6
(A)$ O’) % C(
3. Overnight travel per diem (24 hour period) $125/24 hrs| (S PAVED * 3 UNPAVED)

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649
NET CLAIM : O,Z% (7 (-/6/
Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party. /
[/

DATE

Son s Lo
mRK{?;&S SIGNATURE

ACCOUNT NO. 012 - -
FOR FINANCE USE ONLY

CC1 CC2

G \Finance\Forms\Fillable Forms



Strathcona

REGIONAL DISTRICT

g

#301 - 990 Cedar Street, Campbell River, BC VV8W 728

ECEIVIE

D

oCTo9 mh |

SE CLAIM FORM

Page 10f2

NCE

Strathcona Regional Distric?

LAIM

NAME: ﬁu..ié,

CO LA E

PURPOSE OF TRAVEL:

aooress: I
M5E

DATES OF TRAVEL:

10/ ?/CQ i

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

(D

el

rSC

Y !

10 /2/24
Y e

T

7t

L5
/5Y

32

TOTAL DISTANCE TRAVELED

308 KM

8¢/ KM

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82 / KM

Actual Cost @|

55{7'? /54'1’

sl

Gov't rates| |TOTAL DISTANCE EXPENSE
$35/night| |TOTAL EXPENSES L
") $ / 9/ 6’
$125/24 hrs ($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE B) $
Breakfast - $20
Lunch - $25
Dinner - $35] |TOTAL EXPENSES (A + B) $
Actual Cost LESS ADVANCE s

ACCOUNT No. 01-3-000-649

NET CLAIM

LG

Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

e

DIRE IGNATURE =

G/\Finance\Forms\Fillable Forms

DATE

0/ 2 /24

ACCOUNT NO. 012 - -

cC1

cc2

FOR FINANCE USE ONLY




ECEIVE

|
g

>

0CT 3 0 2024

L1

RECTOR EXPENSE CLAIM FORM

11 Page 1 of 2
e : ; ADVANCE
#301 - 980 Cedar Street, Campbell River, BC vew 7z | Strathcona Regional District CLAIM
—
NAME: [Eo ] léj C/DL—E) OEI\I)&'/
ADDRESS
PURPOSE OF TRAVEL: 156 \D
DATES OF TRAVEL: \/ ) 20> /A Y
T s G/
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

I0/ED]A

e

Vit o o,

e

/5Y

)

A2

<

R AR

o4

HL

!O[/%D%?Q
L

TOTAL DISTANCE TRAVELED

3 Dgxm

T o

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82 /KM

ActhaiCoRt @ TOTAL DISTANCE EXPENSE

s’o’)j\ﬁ&f)ls 0% 3

Gov't rates
$35/night|  |TOTAL EXPENSES : =
s )5)6/ e
$125/24 hrs| | PAVED * $ UNPAVED) .

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

ACCOUNT No. 01-3-000-849

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

NET CLAIM

el

Verified by:

JALNIve

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

\D /%D/&L{ :

DIRE&%SIGNATURE

G\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

cc1

cc2

FOR FINANCE USE ONLY




Strathcona D\E‘{E@EHWE
RECIONALDISERICT DIRECHOR EXPENSE CLAIM FORM
Page 1of 2

]

|
FL i m% NOV 27 2024 | ADVANCE

#301 - 990 Cedar Street, Campbell River, BC VBW 728 i CLAIM

=T Strathcona HegIDndi Dristrict
NAME: JL,L’JE» ﬁ[ r——l1— k:

soocess: [T
PURPOSE OF TRAVEL: %OM O

DATES OF TRAVEL:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

WRIBN ZeBALLOD e Borpre O 15 )
7 ez zoh & Ja Y gd

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED 3 Og KM g L/ KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @ CQ 6&0 (0 g ;
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ / $ % [+
2. Non-Commercial Accommodation $36/night TOTAL EXPENSES é %
b
3. Overnight travel per diem (24 hour period) $125/24 hrs (SEAVED &3 UNEAVED]
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE s

ACCOUNT No. 01-3-000-849

NET CLAIM : 972’ 7’ 4d

Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

sEL L e 5 H/oflj/ﬂi/‘*gf‘/

DIREG‘\Fﬁ SIGNATURE DATE I

ACCOUNT NO. 012 - - CC1 cc2
FOR FINANCE USE ONLY

G\Finance\Forms\Fillable Forms



Strathcona

REGIONAL DISTRICT

P

#301 - 990 Cedar Street, Campbell River, BC V8W 728

E@EUVSER

DEC 1172004 ||

R EXPENSE CLAIM FORM

Page 10f 2

ADVANCE
CLAIM

NANME:

ADDRESS:

PURPOSE OF TRAVEL.:
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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM
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PURPOSE OF TRAVEL

Distance on Distance on
Paved Unpaved
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TOTAL DISTANCE TRAVELED
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IPURSUANT TO SRD REMUNERATION BYLAW #167
1. Commerclal Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM $0.82 / KM

TOTAL DISTANCE EXPENSE

|s£/i)£¢ sé;ﬁ DY

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

(A)so’z 3(/ brs

CARRY FORWARD OF EXPENSES FROM REVERSE (B) &
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649
= )
NET GLAIM , 89 %
Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
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