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Expense Report

Form to be fully completed, signed, and dated by individual requesting re;mbt‘_fltsements.B ’i

1.
2. Expense reports to be submitted to immediate supervisor for approval prior to payment .
3. Receipts, where applicable, are to be attached.
4. All travel must be authorized, in advance, by the Chief Executive Officer
5. *Directors will be reimbursed at a rate of $0.61 per km for the first 5000 km driven and $0.55 per km
“driven after that.
Name: Dous fHORMER— Position: B oA
Reason for Travel: R m%g/ Mi@gﬁ‘ﬁ
TOTAL Office Use Only
Month/Day /{?/;‘4,5 GST Net
Travel from: ?’)ﬁw Capye i
Travel to: 2ol
Mileage: # km 246
Amount @ $0.61* | /52 /50 %6| 1
Amount @ $0.55* I
Airfare - 7.9 |
Taxi/Bus e 2.2
Auto Rental —
Parking /4649
Hotel
Other Accom
Meals
Meal Allowance
Hosting
Other (Specify)
TOTAL:
Details of guests hosted:
/4
Signature: 2 rpe Date: léyyé/ﬂ} Approved:
7 L=




