
NOTES:  1. Complete a separate claim form for each Committee you are on. 
2.  Accumulate claims until they total over $50 before submitting. 

 

Name:  School: 

Committee: Submission Date: 

Home Address: 
 

Home Phone: 

 
A.  Kilometrage @ $.45 per km, plus $.05 per passenger 

Date Particulars, including to/from km rate Cost 

     

     

     

     

     

     

     

----- --------------- TOTAL COST  

Additional passengers: 
  ______________________________ ___________________________________ 
  ______________________________ ___________________________________ 

 
B.  Meals and Accommodation (receipts must be attached) (Meal Limits B- $12 L- $15 D - $35) 

Date Particulars Cost 

   

   

   

-----                               TOTAL COST  

 
C.  Additional Expenses (receipts must be attached for claims over $10) 

Date Particulars Cost 

   

   

   

-----                               TOTAL COST  

 
___________________________________  ________________________________________ 
Claimant Signature                               
          
D. Totals          
                                                                                           

A.  Kilometrage  

B.  Meals, Acc.  

C.  Additional  

TOTAL  

Cheque No.  

Date Paid  
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