
NAME: Employee # :
ADDRESS : Department: Council

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

25-Mar 9:00 14:00 M Council Meeting 277.00

7-Apr 15:00 18:00 M Travel to GP 200 138.00

8-Apr 7:00 M Council Meeting 300 17.50

9-Apr C EDA 17.50 481.00

10-Apr C EDA 17.50 481.00

11-Apr C EDA 200 17.50 481.00

15-Apr 9:00 15:00 C COTW 481.00

`

NOTES: KILOMETER CLAIM TOTAL 70.00 2339.00

RATE KM's TOTAL LESS GST

$0.72 per km 700 504.00 NET CLAIM 70.00 2339.00

$0.17 per km 700 119.00

SUBTOTAL 623.00 TOTAL CLAIM 3032.00

LESS G.S.T. LESS ADVANCES

TOTAL          623 AMOUNT DUE (OWING) $3,032.00

Date Date

Municipal District of Greenview No. 16

Claimant Approved

Winston Delorme

Meeting Code : M for Meetings

C for Conferences   

________________________ _________________________ __________________________
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