
Travel and Administration Expense Form

Title:
Claimant:
Address:

Period Covered By Claim: to

Total
Claim $

Signature
Comments:

Cheque#.

Approved By

1. Receipts must be provided for all expenses other thanmeals and car mileage

2. Provided as much detail as possible

3. Use reverse if insufficient space for comments

Date Particulars: Travel Meals
Location& Purpose Claim B@ L@ D@ DailyCost Other Total

Month/DaylYear or function attended Km. $10.00 $12.00 $23.00 $ (Must specify) Amount

$

$

$

$

$

$

$

$

$

$
TotalKm. Sud-total

$
Cost?Km $0.42

>MTotal

$


