[image: image1.jpg]wufa

vancouver island university
faculty association




EXPENSE CLAIM
Name: 












Mailing Address [if

cheque is to be mailed]:










Meeting:




  Date(s):  





Attach original receipts for all items except meals.  If necessary, list details on attached sheet.  
Travel:


Airfare:







$





Ferry:







$





Train or bus:






$ 





Taxi:







$ 





Auto (

 kms. at 54¢ per kilometer):


$ 





Car rental:






$ 



Accommodation:


Hotel:   







$






OR - allowance for private accommodation ($50.00):

$ 




Meals:   [no receipts required]


B [   ]
L [   ]
D [   ]
Date:




$





B [   ]
L [   ]
D [   ]
Date:




$





B [   ]
L [   ]
D [   ]
Date:




$





B [   ]
L [   ]
D [   ]
Date:




$



[Allowable per diem for meals - $12 breakfast; $17 lunch; $27 dinner]
Childcare:            (attach receipt showing time worked)







 hours at $10.25 per hour



$ 



Miscellaneous:  (e.g., parking)

Please specify:  







$ 










Total Claimed:

$



Signature of Claimant

Date:  




