DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
Page 10of 2
ADVANCE
990 Cedar Street, Campbell River. BC VAW 728 CLAIM
name: /) ARTIN DAVIS
ADDRESS:
PURPOSE OF TRAVEL: R E 6 10nAL BoakD
DATES OF TRAVEL: [ €A /4 , 2.0
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis;’;‘;: . D;'j’fp';ii:”
FES 14 | TRHSIS CAMP R IVEL | REG - HoARD qd41 67
FEB 2V| CAAL. Riven | TAHSIS I Aty

TOTAL DISTANCE TRAVELED

b2

7

KM

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @

RATE PER KM (2025 CRA rate/BL167)

$0.72 1 KM

$0.84 / KM

| hereby cenity the expenses defalled on this claim form were incurred by me as a result of Strathcona Re
detalled in SRD Bylaw #1867 and that | will not be reimbursed for them by any other party.

4;«-/@4

EEA L) 2016

[N

& L .
1. Commercial Accommeodation Gov't rates|  |TOTAL DISTANCE EXPENSE 7— ! ?‘E $ /:-/ Ta / >
2. Non-Commercial Accommodation £3&/night TOTAL EXPENSES 2
(A) S /
PAVED + § UNPA' = {
3. Overnight travel per diem (24 hour period) s12s24 hrs|  |© i M RIS
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B8)s ;
Meal Charges (not overnight) Breakfast - $20 Sl e i
Lunch - $25 3
Dinner-$35| |TOTAL EXPENSES (A + B) s |
i
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE s f
ACCOUNT No.  01-3-000-649 !
1T .
NET CLAIM 7 4] .
$ 7
Verified by

DIRECTOR SIGNATURE

G Fingnce Forms Fillihle Forma

7

DATE

glonal District business and qualify for reimbursement as
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mpbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 20f 2
. LOGATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
~ OFFUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)
AR | SREAR[AST , DIMNER 55.00

el e

-

G s erma R Fors

CARRY FORWARD TO THE FRONT TOTAL (B) $

i,




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.) (%)
140 26| SRAQ B 0ARD A 38.00
BREAKFFAST 20.00
i

G\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) §

99!‘00




DIRECTOR EXPENSE CLAIM FORM

890 Cedar SMLCGMprﬂ River. BC Vew 778

. NAME:
ADDRESS: |

OM. TG

~ PURPOSE OF TRAVEL: I/

Fage

ADVANCE[ |
CLAIM S

 oamsortmavel APRIL L3S

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE TS | FROM : TO PURPOSE OF TRAVEL Distance on Distanca on
= "?.'f:-‘-I Pavad Linpaean
AL ST T AHS1S CAM. RIVEX | BoARD " i

F o e -~ - B . e
APAIL A% Cﬁﬂx KH_/EJL TAHS(S [ 47 .

Siets TOTAL DISTANCE TRAVELED { L wuf |2 LL om

At e . : : : &t —m—
Wmmmmnevuw #167 RATE PER KM (2025 CRA rate/BL167) $0.72 1 KM $0.84 / K
ercial Ao : Aﬂ;‘;gﬁ;ﬁ. TOTAL DISTANCE EXPENSE 5 { 5'3_ f-;—i\’. $ | o &
$35/night| |TOTAL EXPENSES >
(A) S > oy 2
$126/24 hrs| |® PAVED + § UNPAVED) i~ B
Sk % GARRY FORWARD OF EXPENSES FROM REVERSE (8)3 " \ i
Miowl Charges (not overnight) Breakfast - $20 > L 2
L A e Luneh - $28
S Dinner - $36|  [TOTAL EXPENSES (A + B) $ 3 77 &
4WMQW {with receipts) Actual Cost| [LESS ADVANCE $ B 1
hiesn i ACCOUNT No. 013 000643 S Rl ZET ‘ﬁw_____.r'
NET CLAIM ¢ 4° LA
........... ; g G .\, @i EI;-’:I By - } St J

I nereby tﬂlﬂf, the llpﬂlm dulailed on this clalin form were incuried by me as & resull of Strathcons Reglonsl Disticl business and qualiry fof reimbursement as

#1867 ang that | will not ke reimbunsed for thea by any olher paity

Ao

detailed Iy SRD Byla

ALRIL 24 ZOL)

DRATE

 DIFECTOR SIGNATURE -

ACCOUNT NO. 012 -
FOR FINANCE USE ONLY







Strathcona

R RCIGRAL D STRICY DIRECTOR EXPENSE CLAIM FORM
F’?qu—y ] Of Z
ADVANCE Pl
900 Cedar Street, Campbell River, BC VBW 728 CLAM | i

NAME: Martin Davls

PURPOSE OF TRAVEL: MSC
DATES OF TRAVEL: Sept 3 2025

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

I B R B - =
09/03/25 Tahsis Campbell River | MSC | 9000 |
09/03/25 Campbell River Tahsis MSC

PURSUANT TO SRD REMUNERATION BYLAW #167

omoemcooe|s 12060 |-_104.16

[TOTAL EXPENSES

Actual Cost @

1. Commercial Accommodation -
Gov't rates

2. Non-Commercial Accommodation $35/night

(A) $ 233.76

($ PAVED + $ UNPAVED)

DEGS 0

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

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

. * less meals provided

Meal Charges (not overnight) Breakfast - $20

Lunch - $25
Dinner - $35

4. Other allowable expenses (with recelpts) Actual Cost

NET CLAIM

Verified by:

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

Ohs ] 2oeg

DIRECTOR SIGNATURE DATE

ACCOUNT NO. 012 - : ICCH CC2
FOR FINANCE USE ONLY

O F wanee Vorme Pillable Forms




St aghcona

'”"".""‘""‘l AL LARAR DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
990 Cedar Street, Campbell River, BC V8W 728
AT % 2
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) () J
09/03/25 |breakfast - G.R $20.00 |

Dinner - G.R $ 35.00

CARRY FORWARD TO THE FRONT TOTAL (B) § 55.00

S
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e
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A utn s
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DIRECTOR EXPENSE CLAIM FORM

H Page 10f 2
LM a‘_fmct ADVANCE
990 Cedar Street, Campbell River, BC V8W 728 | Strathcon@ Regional D ",.j CLAIM
M
NAME: 4 AAVIS
ADDRESS:
purrose oF Traver: 804K ()
DATES OF TRAVEL:_ A (/6 VST 2.0, 2]
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Disg’;‘:; on Dﬁ;:’:i‘:g"
W06 20 | TAHS/S COURTEMY ¥ | BoArw 147 6Z

(2| CouRTENAY

TAHSIS

|G

e

62

TOTAL DISTANCE TRAVELED

236 wn

/Z_;ﬁ 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)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

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

Actual Cost

RATE PER KM (2025 CRA rate/BL167)

$0.72 1 KM

$0.84 / KM

TOTAL DISTANCE EXPENSE

s705.92

s J04.16

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

Aa)s 2/005

CARRY FORWARD OF EXPENSES FROM REVERSE

®s 40,00

TOTAL EXPENSES (A + B)

4
* F00% O

LESS ADVANCE
ACCOUNT No. 01-3-000-648

s 9.0l &4

NET CLAIM

s 40008

% INCLOOES TRAVELTO AVIILABLE ACCOM.

| 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 gnd that | will not be reimbursed for them by any other party.
~ HoRM -
AL 0z A0 usT 1) 102¢

Verified by:

DIRECTOR SIGNATURE

G \Finance\Forms\Fillable Forms

DATE

AccounT No.012- [ 00 - 47D cc10p% .

FOR FINANCE USE ONLY

cc2

\W& :




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.) (%)

Avs20 | BoAROD 7. M.CA . Noncommercead |38, 00

L " DINNER C L op
Aug 11 (! BREAKFAST 20-00

CARRY FORWARD TO THEFRONT  TOTAL(®)$ | 0. O

G:\Finance\Forms\Fillable Forms
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