Print Form i

Sk B [For Accounting Use Only
HA]UI]F OUT OF TOWN
U Satmlac s TRAVEL EXPENSE ACCOUNT

RIGIONAYL MUNICIPALITY

VENDOR # EMPLOYEE # ‘

SECTION 1 l

[EMPLOYEE NAME SifPisass Brint} - SRR TR

Councillor Russell Walker Fom  Mar 11,2019 Te  Mar 16,2019

[HRMIWORKLOCATION |/ 0 e o OESTINATION 0 ot e e P S e e e e Ee ol

4th Floor, City Hall 490- 4050 Penticton, Brmsh Columbia .

PURPOSE OF TRAVEL (CONFERENCE, COURSE, NAM .OFQRGANI?.A]'IDHETCI S S L i S L L e B B e e |

FCM 2019 March Board Meeting
SECTION 2

TRAVEL AMOUNTS CLAIM CHARGED 10 HRM__|
PE  Air USE DROP DOWN l..lENU TO SELECT $1,263.77 §1.263.77

CEAGE :

Tm&{ld W/ KMS AT PER KM

Moy
mﬁn KMS AT FPER KM
SECTION 3 /
MEALS ARD LODGING: {ATTACH RECEIPTS ) Please see pagu 2 for detailed Instructions. I
[ACCOMODATIONS V
Ramada Penticton $579.60
MEALS
$177.00
GROUN muspmmnou
W/ Couneillog Kws‘ren
mcunEN'ml.s j
6 Days $ 60.00 /
wi_ $81660  V |sgee0 ||
ELIGIBLE MISCELLANEOUS EXPENSES. NOT INCLUDED ABOVE: (ATTAGH RECEPTS) 777777777 |rmmmesssssemssemm=-
_Bapgam:-
$ 69.00 \/ /
TOTAL EXPENSES - SECTION 2+23 $ 885.60 §1.363.77 ,
TOTAL COST THIS CLAIM & CHARGE DIRECT |$2 149.37 /
TOTAL TO BE REIMBURSED TO EMPLOYEE $ 88560 \/
LESS ADVANCE RECEIVED DATED AMOUNT
BaLancEOWING [ HRM [X Employee amount 2 885.60
COMPANY CODE COST CENTER EXPENSE CODE AMOUNT
HROP E200 6904 $ 885.60

Approved by Name and Title {Please Print)

Approving Signature




Woeek 1 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day7
Date YYYY-MM-DD 2019-03-11 | 2019-03-12 | 2019-03-13 0190314 | 20190315 | 2019.03-16
Accommodations $ 144.90 $144.90 $144.90 $144.90
B $13.00 $13.00 513.00
Meals L 515.00 $15.00
S 527.00 27.00 $27.00 $27.00
Ground Transportation
Incidentals $1000 |$1000 {$1000 [|$1000 [$1000 |$ 1000
Other $ 34.50 $ 34,50
Totals $244.40 $209.90 $181.90 $167.90 $ 71,50 $ 10.00
Week 2 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Date YYYY-MM-DD
Accommodations
B
Meals L
S

Ground Transportation

Incidentals
Other
Totals
Accommodations: Detailed receipts required
Meals; Per diem reimbursement (no receipts required) inclusive of tax & gratuities

Meal cost will not be reimbursed where the cost is included in the air fare or in registration fees at conventions, conferences,
training institutions, etc.

Breakfast
Lunch
Supper

DAILY MAXIMUM

$13.00
$15.00

$27.00

$55.00*

*Meal reimbursements in excess of per diem amount require Director's approval and must be supported with

Ground ’l'ransportati%-r
T,

Incidentals:

u
All expenses Shm.l-llud be converted %

appropriate detailed receipts for allowable expenses for the day.

Dela:]egl receipts tgquu‘ed ' d J

Dally rate £10.00 (no receipts requlred)

7
*
.
1

i :

¥
3 @ty

*

nts shd% above'are
gqadlan funds on Page | ofclaim (specify cotiersion rate used).
r

-

X,

anadian Funds

.




