
Name: School/Department: Home Phone:
Address: Position: Employee #:

Claim Date:
Part A - Vehicle Travel

Date

Part B - Other Expenses RECEIPTS REQUIRED*
Total:

Accomodation*

Taxi/Bus/Ferry*

Breakfast ($15.00)
Lunch ($20.00)
Dinner ($30.00)
Misc. ($5.00 Max.)
Registration*

Amount
Part A: Paved: Km @ $0.73

Gravel: Km @ $0.78

Part B: (Attach recipts*)

Sub Total:

Less Travel Advance:

Total Claim:

Superintendent or S/T

GravelPaved

Total Kilometers Claimed--PART A:

ReasonDestination

Parking*

Supervisor
Claimant

I hereby certify that this claim is made in accordance with the Board Policy on travel expenses:

Add GL Codes:

Other*
Total of Other Expenses Claimed--PART B:  

Advance: 75700

School District No. 85, Vancouver Island North
Travel Expense Claim

Air Fare*

Date:

Apr/26
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