ONIARKD ENGLISH 65 St. Clair Avenue East

Catholic Toronto, Ontarlo
Tgaoéwghers Canada MAT 2v8

Claimaat Neme:

PROVINCIAL EXPENSE CLAYM (please read instruct A6:01

(Note 1o prvincial staff: use separvote form for AMEX exper. F CP 2 0 08

Address:

Ciry: Postal:

emmvdana st s by -

Claimant's Signature:

CHEQUE PAYABLE TO:

(] original receipts attached
HOTEL / ACCOMMODATION / MEALS

Uait / Dept:

Elementary: [ ] Secondary: [} Occasionat: ]

Event Name:
Event Date: L ]

Unit /Dept / Event Approval Signature

L L]
T a»z\
%?ﬁﬁééﬁéﬁﬁf@ﬁ%ﬂ

UNIT NO. Bl e

Approval Date

Accounting Dept only HEIN
EVENT ACCT:

. . N
SUPPLIER ACCOM'N MEALs | MOTELPARKING | gpypep P:;s&s‘s"
DATE SUPPLIER / REASON TOTALS 60200 81600
SUBTOTAL
TRAVEL
" MEALS IN PERSONAL
SUPPLIER TAXI/LIMO | PARKING TRANSIT OTHER EXPENSE
DATE SUPPLIER / REASON TOTALS
acct 96200 SUBTOTAL
MILEAGE
DATE RATE/KM KM TOTALS REASON FOR TRAVEL FROM TO
acct 856200 SUBTOTAL
OTHER
DATL SUPPLIER TOTALS DESCRIPTION / REASON
SUBTOTAL
PREPAID AIRLINE PASS
DATE SUPPLIER TOTAL S REASON FOR TRAVEL
SUBTOTAL ( non-allowable amount):
TOTAL ALL ITEMS ABOVE: Provincial Approver Signature
Personal and Non-Allowable Amts: Date Approved:
PROVINCIAL REFUND:
ACCOUNTING DEPT ONLY Accounting Dept onl

Form 101

rav 2008-Sep



