DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2
ADVANCE
990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME: K BpdiT
ADDRESS:
PURPOSE OF TRAVEL: _ 7 2ULK [OC5£708 S/ %7/0/)
DATES OF TRAVEL: 0/ //#/0(~ & ”//—?;/9 [
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL el 5;1’:::;’“
— ——
s | Sijunmed Crmpboe £ner | T LA /Y
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.72 | KM $0.84 / KM
1. Commercial Accommodation Amga;f::ta@; TOTAL DISTANCE EXPENSE $ /02 f;’? H]
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A) S
3. Overnight travel per diem (24 hour period) $125/24 hrs (3 PAVED:* 3 UNFAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B)S

Meal Charges (not overnight)

Breakfast - $20

Lunch - $25 s /

Dinner - $35 TOTAL EXPENSES (A + B) 5 Qﬂ

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

ACCOUNT No. 01-3-000-649

$ T

NET CLAIM 2l
o0/, ©
Verified by:

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.
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)
01 /1 (BT Timn Loeeits Asacaarzon) | 2R [igwy e
01/ /s /™ 7 i Y /3
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CARRY FORWARD TO THE FRONT TOTAL (B) $
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REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
“ Page 1 of 2
h ADVANCE
990 Cedar Street, Campbell River, BC VBW 728 CLAIM
G =
NAME: 70 Aqer7Z
ADDRESS:
PURPOSE OF TRAVEL: &/ 77
DATES OF TRAVEL: 274t [/ — AT/ 025
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Dl on Dﬁ;’;‘;:"

03]1] 2| Z6tr] SN Vopliped 287

s e, Sipf D U

TOTAL DISTANCE TRAVELED W KM' KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.721 KMI $0.84 / KM

Actual Cost

Gov't rates| |TOTAL DISTANCE EXPENSE $ ;/ﬂé-/?é $

1. Commercial Accommodation

2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES 2 é
@s %51({/9

3. Overnight travel per diem (24 hour period) $125/24 hrs| |(¥ PAVED * $ UNPAVED)

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE B)$ {C_U ’0

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 s Wé

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
ylaw #1677and that | will not be reimbursed for them by any other party.
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

990 Cedar Street, Campbell River, BC V8W 7Z8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) 3)
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CARRY FORWARD TO THE FRONT

TOTAL (B) $
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GIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE

990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM

NAME: /%7@( Z’%

ADDRESS:

PURPOSE OF TRAVEL:  V/CC
DATES OF TRAVEL: _ 0% /0 = S0 //4/

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM T0 PURPOSE OF TRAVEL Pavid Uhpsved

s8] dpend) |t so Auic 57
o fit /25| Adpndt/wo S/ (LR AL =/

TOTAL DISTANCE TRAVELED {@ KM KM

IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 | KM $0.84 / KM
Actual Cost @ %I

1. Commercial Accommodation Govit ratas TOTAL DISTANCE EXPENSE $ % /; f‘ $

2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES

($ PAVED + $ UNPAVED) ok : .%Z ‘/%

3. Overnight travel per diem (24 hour period) $125/24 hrs

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 5’5'3/ =

Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $ 9/& «
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM < ?/ 7 9/9/

Verified by: /m

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.
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

990 Cedar Street, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) ($)
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CARRY FORWARD TO THE FRONT

TOTAL (B) $
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2
ADVANCE
990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
7
NAME: /)0
ADDRESS:
PURPOSE OF TRAVEL:
DATES OF TRAVEL:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Dis::‘;z on Dﬁf‘;’;‘f’ig“
X E - = ~ / ; i - =
/(25 Sepp?) | Lperinsy | Bapp fca [ AF
= - 7 Vo d
ay il Coveritsy | Strandi) 2z /37
TOTAL DISTANCE TRAVELED (f"l KM KM
e
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 1 KM $0.84 / KM

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

TOTAL DISTANCE EXPENSE

“

[33.83

o

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

IT2. 8%

(A) S .9_#‘

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)$

35

TOTAL EXPENSES (A + B)

. e

LESS ADVANCE

ACCOUNT No. 01-3-000-649

$

NET CLAIM

s 917 %0

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.
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“Emathcona

INAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
990 Cedar Street, Campbell River, BC V8W 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
; OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %
; =T = —
05/ 23/ il § Cof) Dt 3=
CARRY FORWARD TO THE FRONT TotAL®)s| 2 j”—"
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2
— L ADVANCE
990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
[
NAME:
ADDRESS:
PURPOSE OF TRAVEL: __ [(oard Mfa. and Aj@g da__feyiew
DATES OF TRAVEL: Mqrc/j il i iodc
- A
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Skahid DE‘;‘;‘::"
L s
olzsfesy Poard Mt /4] =
51/ J /7t
03/31/257 Doard /’7; 1Y/
OflKlzs Agen da Rediev L5 S
7
TOTAL DISTANCE TRAVELED L{ 22 3 KM e KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72/ KMI $0.84 / KM
1. Commercial Accommodation Amgvﬁ";:e@; TOTAL DISTANCE EXPENSE $ :j(;af-/ % Is S
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A)$
3. Overnight travel per diem (24 hour period) $125/24 hrs (S EAVEDEFUNEAVED) 301/' g—é
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ T

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

Meal Charges (not overnight)

4. Other allowable expenses (with receipts) Actual Cost

TOTAL EXPENSES (A + B)

* 304.Sk

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

S

NET CLAIM

s 504.50

Verified by:

WL

| 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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DIRECTOR EXPENSE CLAIM FORM

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

Gi\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT TOTAL (B) $




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

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

Page 1 of 2
ADVANCE
990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME:
ADDRESS:
PURPOSE OF TRAVEL: v
DATES OF TRAVEL:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
Vs 95 S hgmmred | Jlow 7z
12 ISR A 172y, Oty 7 LDF
e [, | (Cereits SAs cespucdh N Y
TOTAL DISTANCE TRAVELED KM KM
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 / KM $0.84 /| KM

TOTAL DISTANCE EXPENSE

o«

s YV

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

s /;075?/ N

CARRY FORWARD OF EXPENSES FROM REVERSE

) 5/5[( y

TOTAL EXPENSES (A + B)

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

$ ?&7&{/

NET CLAIM

TP

~

Verified by:

Mew

| 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 Bylatv #167 a

at | will not be reimbursed for them by any other party.
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) ($)

28| -72nez 70 LN Bl LU v

5 = e ] SO
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CARRY FORWARD TO THE FRONT TOTAL (B) $
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