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DIRECTOR EXPENSE CLAIM FORM

T

Page 1 of 2
ADVANCE
990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: A= O N
ADDRESS
PURPOSE OF TRAVEL: TP
pATESOF TRAVEL: |/ 22 / DD
1 7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
28 205 ptdS L RoFED AT,
&4

e

ZHOLe S

|/
1/23/25

EreeEIWVIEIN
)Lb:&:?—bll\f/f_:n ‘
\\ JANT 72625 j
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Strathcona R4

gional District

D&

TOTAL DISTANCE TRAVELED

QB0 KM

MKM

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

($ PAVED + $ UNPAVED)

RATE PER KM (2025 CRA rate/BL167) $0.72/ KM $0.84 / KM
TOTAL DISTANCE EXPENSE $ ,Qfﬂ‘o/ $, ’0,6’[{

“ :
TOTAL EXPENSES OZ ‘;U 7

40 .56
0909 S

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)$

0.00

TOTAL EXPENSES (A + B)

$

0.00

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

NET CLAIM

TR

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 o

DIRQR SIGNATURE

G:\Finance\Forms\Fillable Forms

_\/_cl#a?j‘
DATE

ACCOUNT NO. 012 - -

CC1

CccC2

FOR FINANCE USE ONLY




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.) ($)
CARRY FORWARD TO THE FRONT TOTAL (B) $ 0.00

Gi\Finance\Forms\Filleble Forms




Strathcona
REGIONAL DISTRICT

990 Cedar Street, Campbell River, BC V8W 7Z8

DE@EHVE

FEB 19 2025
U

Strathcona Regional District

RECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 1 of 2

PURPOSE OF TRAVEL: >N (O

DATES OF TRAVEL:

DL

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

T0 PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

e

G 9

2/19R &
[ e ! 2—66

Iz

‘%GQ,Q,D VO Y

154

4D

TOTAL DISTANCE TRAVELED

308"

5~

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 (2025 CRA rate/BL167) $0.72 1 KM

$0.84 / KM

Actual Cost @

TANCE EXPEN!
Gov't rates TOTAL DISTANCE SE

s 99)) 1o

s24) O

$35/night TOTAL EXPENSES

$125/24 hrs ($ PAVED + $ UNPAVED)

@s fQG/Q 39

Breakfast - $20

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $

Lunch - $25
Dinner - $35 TOTAL EXPENSES (A + B)

$

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

NET CLAIM

il

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.

Dw@SSIGNATURE

G:\Finance\Forms\Fillable Forms

DATE

9 19/.25

ACCOUNT NO. 012 - - Cc1

cc2

FOR FINANCE USE ONLY




E,@EH\VJE

e “‘"'“ﬁ DR EXPENSE CLAIM FORM

» | FEB 525 | EoLE
g j ADVANCE
990 Cedar Street, Campbell River, BC V8W 7Z8 —_— CLAIM
e RegtomatDistrict
NAME: D ==
ADDRES
PURPOSE OF TRAVEL: [ A/ R.C
DATESOFTRAVEL: 2/~ /I
i B 7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE

FROM

T0

PURPOSE OF TRAVEL

Distance on Distance on
Paved Unpaved

149 515 (A1 20)

e

Jo Lt

2/3/25
il

el

214

Frd R L

il g

TOTAL DISTANCE TRAVELED

BOSBL Ll =

1. Commercial Accommodation

2. Non-Commercial Accommodation

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

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$126/24 hrs

RATE PER KM (2025 CRA rate/BL167)

$0.72 1 KM $0.84 | KM

TOTAL DISTANCE EXPENSE

s 2R/ Ps 7000

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

44 33
N

~J
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 : )99 3.
'
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

A5/ 05

DIRECT@N}\TURE

G\Finance\Forms\Fillsble Forms

DATE

ACCOUNT NO. 012 - -

CC1 CcC2

FOR FINANCE USE ONLY
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Strathcona
REGIONAL DISTRICT MAY 21 ZUZEDu’g OR EXPENSE CLAIM FORM
_—'% Page 1 of 2
| : ADVANCE
990 Cedar Street, Campbell River, BC VAW 728 Strathcona Regional Distric CLAIM
NAME: ) (il E C,o RS
ADDRESS
PURPOSE OF TRAVEL: (%OPJ”@D @pah € 20 D
DATES OF TRAVEL: 4/5@ /O?‘S AN ‘)J/& //7? >
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL A D:j:;’;i‘:g“

G/3> zemmi0S

K

e

)

e/ o RSP

Vi e )

/594

3

52124 28 A

CL

SO

&7

s

7 3

L
% Sl

JEY

2

.Q/EZ;VQ‘

TOTAL DISTANCE TRAVELED

@/é, K

(6] =

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 (2025 CRA rate/BL167)

$0.72/ KM

$0.84 /| KM

TOTAL DISTANCE EXPENSE

g

I

E2E

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

(A) sw

53T Y

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
TOTAL EXPENSES (A + B) $
LESS ADVANCE $ : i
ACCOUNT No. 01-3-000-649 l:- % L!. I = L{

NET CLAIM

s/

sé;%%:%:

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.

. c -

/) /2D

IRECTOR SIGNATURE

G\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1

cc2

FOR FINANCE USE ONLY

4142



ECEIVE]

Strathcona

REGIONAL DISTRICT JUN 25 201REG EXPENSE CLAIM FORM
Page 1 of 2

‘ . : ADVANCE :

990 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional District CLAIM

NaE L. b (piveni e

—_ o= 7 ;-/
PURPOSE OF TRAVEL: A ioe, R — ROAL D
DATESOF TRAVEL: (S ULLAMSS IR 203N
{

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM T0 PURPOSE OF TRAVEL Paved Unpaved

NG P e I O ATC = = = T YR,
! /oY | 44d

TOTAL DISTANCE TRAVELED 3 D(g KM 8 q KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 1 KM $0.84 / KM
Actual Cost @) [
1. Commercial Accommodation Govt rates] |TOTAL DISTANCE EXPENSE $ ; (Q / 1t [s O 5e
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES Q
ot 99 3
3. Overnight travel per diem (24 hour period) $125/24 hrs| |(® PAVED *$ 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 exp (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-849

NET CLAIM .29 2

Verified by:

1 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.

= @ = Wb [k

lerisyemm;ae DATE
3 ACCOUNT NO. 012 - - CC1 cC2

FOR FINANCE USE ONLY

G \Finance\Forms\Fillable Forms



i D) 15 N2 Im U N = |
/
Strathcona N JuL23 0B |
REGIONAL DISTRICT ' DIRECTOR EXPENSE CLAIM FORM
2 . Page 1 of 2
Strathcona Regional District ADVANCE
990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM

NAME: 'j;ug_ Covoping€.
sooress: [ ™

PURPOSE OF TRAVEL:%P(ZD
DATESOFTRAVEL: Tw.ew Q3 : 20395

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

2(23/24 zoBAavos | CR Boae O Sclad
7/3R5 2RSS BOHRDO YU &)

TOTAL DISTANCE TRAVELED 3 OgKM <O Li KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 /| KM $0.84 / KM
Actual Cost @| 20 )

1. Commercial Accommodation v tiates TOTAL DISTANCE EXPENSE $ 0? 3—/ $ 0 é

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

A)$ &C?(;z FZ

3. Overnight travel per diem (24 hour period) $125/24 hrs|  |® PAVED * $ 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 SO?K/J‘Q o)

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.
/ /

N

DIRECTofl TURE DATE
N\,
N N

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

G\Finance\Forms Fillable Forms




ECEIVE

|
AUG 20 2025 i DIRECTOR EXPENSE CLAIM FORM

Page 10f 2

ADVANCE
CLAIM

990 Cedar Street, Campbell River, BC V8W "§£rathcona Regional D'Strmt_.

- L=
NAME: i — NS

PURPOSE OF TRAVEL: . 2OACA)D) M TG

DATESOF TRAVEL:  Aoui (9D Q0L

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

412009 zeeaus | oR RO MTE | 1DY | U

DATE FROM TO PURPOSE OF TRAVEL

?}"/o?b/ @ I Z 15 RS X Vi ),

TOTAL DISTANCE TRAVELED 8 08 KM g (/ KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) $0.72 1 KM $0.84 / KM
Actual Cost @ e I o
1. Commercial Accommodation Govt rates| |TOTAL DISTANCE EXPENSE J r>=4") $ ?O )
2. Non-Commercial Accommodation $35/night| |TOTALEXPENSES aa I 1o
(A)s :9 ? ﬂ 72
3. Overnight travel per diem (24 hour period) $125/24 hrs| |8 PAVED + SUNPAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE | /,X
Meal Charges (not overnight) Breakfast - $20
Lunch - $26
Dinner - $35| |TOTALEXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE

ACCOUNT No. 01-3-000-649 2

NET CLAIM L 02? Q’Z )

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.

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

G.\Financc\Forms!\F illable Forms



ey e ——] \

ah\\rr=' 3

r—-'s
e~ L:’b?%?f'—,

——

DESEIVER

Strathcona i

REGIONAL DISTRICT

SEP 17 2025 ‘%; )}E

DIRECTOR EXPENSE CLAIM FORM

E_tff_.i' A5 Bl e .._Ia Page 1 of 2
| %trathcone kebio nal District ADVANCE
990 Cedar Street, Campbell River, BCV8W 728~ T CLAIM
NAME:
ADDRESS:
PURPOSE OF TRAVEL: —S=P-F—t+F—T—+E2-5 SealD,
DATESOFTRAVEL: ¢ P 7T |7 20325
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM To PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
SPT l%/;b ZBALDS el BeeO 1GY 4 A
Pt 17/35 L ZcB 7 I8 | &

<2

TOTAL DISTANCE TRAVELED

v

* less meals provided

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2025 CRA rate/BL167) squ KM $0.84 /| KM
Actual Cost @ o }Jé,‘o-f
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE s‘J 3 s O
2. Non-Commercial Accommodation $35/might| |TOTAL EXPENSES (;9 ﬂ . 2 ;2
W pe0”
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |(® PAVED * $ UNPAVED) -

CARRY FORWARD OF EXPENSES FROM REVERSE B)S 0.00
Meal Charges (not overnight) Breakfast - $20 .
Lunch - $25|
Dinner - $35| [TOTAL EXPENSES (A + B) $ 0.00
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE s
ACCOUNT No. 01-3-000-649
708

-

NET CLAIM Sé’?[/ . O

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.

My et Rt

R T (7 202D

DIRECT@ATURE

G:\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012- 00 520 cc1Dod+ cc2

FOR FINANCE USE ONLY
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