
NAME: Employee # :
ADDRESS : Department: Council

DATE DEPART ARRIVE  MEETING DESCRIPTION KM MEALS LODGING PER DIEM
TIME TIME  CODE B L D AMOUNT EXPENSES

5-Nov 8:00 16:30 C RMA 469.00

6-Nov 8:00 22:00 C RMA & Ministers dinner 469.00

7-Nov 8:00 16:30 C RMA 320 1 20.00 469.00

12-Nov 8:15 17:30 M RCM 80 540.00

13-Nov 9:45 12:30 M PRC 80 135.00

14-Nov 14:00 22:30 M Your Region Your Voice 305 405.00

18-Nov 9:15 12:30 M GRWMC 80 270.00

NOTES: KILOMETER CLAIM TOTAL 20.00 2757.00

RATE KM's TOTAL LESS GST

$0.64 per km 865 553.60 NET CLAIM 20.00 2757.00

$0.26 per km 865 224.90

SUBTOTAL 778.50 TOTAL CLAIM 3555.50

LESS G.S.T. LESS ADVANCES

TOTAL          778.5 AMOUNT DUE (OWING) $3,555.50

Date Date

Municipal District of Greenview No. 16

Claimant Approved

Ryan Ratzlaff

Meeting Code : M for Meetings

C for Conferences   

________________________ _________________________ __________________________
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