
NAME: Employee # :
ADDRESS : Department: Council

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

25-Feb 6:45 18:30 M Reg council & NiteHawk 305 554.00

26-Feb 12:00 18:00 M LUB 305 277.00

27-Feb rescourse centre for suicide prevention 64

8-Mar 9:50 12:15 M MD library Board GD 24 138.00

NOTES: KILOMETER CLAIM TOTAL 969.00

RATE KM's TOTAL LESS GST

$0.72 per km 698 502.56 NET CLAIM 969.00

$0.17 per km 698 118.66

SUBTOTAL 621.22 TOTAL CLAIM 1590.22

LESS G.S.T. LESS ADVANCES

TOTAL          621.22 AMOUNT DUE (OWING) $1,590.22

Date Date

Municipal District of Greenview No. 16

Claimant Approved

Christine Schlief

Meeting Code : M for Meetings

C for Conferences   

________________________ __________________________ _________________________
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