HA-T ﬂT-T:A( OUT OF TOWN

Hiteboysal Musioesiiey

TRAVEL EXPENSE ACCOUNT

I Print Form

For Accounting Use Only

VENDOR # EMPLOYEE #
SECTION 1
EMPLOYEE NAME  {Pleasn Print) PERIOD OF TRAVEL
Bili Kars*e !
HRM WORK LOCATION PHONE & DESTINAT ON
4th Floaor, City Hall Cttawa, Ontario

| 490-4050
PURPOSE OF TRAVEL [CONFERENCE, COURSE, NAME OF ORGANIZATION ETC)

November 2017 FCM Board Meeting

SECTION 2
TRAVEL AMOUNTS CLAIM CHARGED 10 HRM
TYPE . vlanm Sl
Air FQ _Q USE DRO® DOAN MENU TO SE.ECT
"k QG»\& g\)( \\ hy : ¥
JRICEEGE ] :
56 KMS AT 0.46 PER KM $ 2576 $ 25.76
KAMS 47 PER KM
SECTION 3
MEALS AND LODGING: (ATTACH RECEIPTS )} Piease see page 2 for detailed instructions.
ACCOMODATIGNS
Fairmont Chateau Laurier $1,080.08
MEALS
i $ 81.00
GROUND TRANSPORTATION
Taxi § 59.53
INCIDENTALS
*
4 days $ 20.00
ow_ S126060 @ |s124080 0 |
ELIGIBLE MISCELLANEDUS EXPENSES- NOT INCLUDED ABOVE: (ATTACHRECENWPTS) 77777 eeeessmemsmssmse===
Airpart Parking
$105.00
TOTAL EXPENSES - SECTION 2+ 3 l<1 971 37

HRA x  Employ
COMPANY CODE COST CENTER EXPENSE CODE AMOUNT
wop L T eano 6904 $1,371.37
Employee Signature Date
Approved by Name and Title (Please Print)
Approving Signature Date J;.( Ty b, S 7

TOTAL COST THIS CLAIM & CHARGE DIRECT

513713

$1,371.37




Week 1 Day 1 Day 2 Day 3 Day 4 Day5s Day 6 Day 7
Date YYYY-MM-DD 20171119 2017-11-20 2017-171-21 200711-22 2017-11-23 2017-11-24
Accommodations $270.02 $270.02 $270.02 $ 270.02
B
\
527
Ground Transportation $ 59.53
Incidentals 5 10.00 $ 1000
Other 513076
Totals $ 366.55 $307.02 $ 270.02 $270.02 $ 27.00 $130.76
Week 2 Day1 Day 2 Day 3 Day 4 Day 5 Day6 Day 7
Date YYYY-MM-DD
Accommoedations
B
Meals L
S
Ground Transportation
Incidentals
Other
Totals

Accommodations:

Detaited receipts required

Meals Per diem reimbursement (no receipts required) inclusive of tax & gratuities
[ L '
uncl SIE0
Supper S27.H
DALY MAXIMUM S350

Meal cost wali net be retmbursed where the cost is included 1o the air Gace oran vegistration fees at comventions., confereaces.
training institutions, cte

Neal reimbursements in exvcess of per diem amount require Directer's approval and must be supported with
appropriate detailed receipts for allowable expenses for the day

Ground Transportation:.

o

-

Incidentals:

Detailed receipts required

Daily rate $10.00 (no recetpts r;:'quircd)

Ampunts shown above are,Canadian Funds
All expenses should be converted to Canadian funds on Page 1 of claim (specify conversion rate used).

#



