[J subemitted
k [ paid
EXPENSES REIMBURSEMENT POLICY FORM - ALL EMPLOYEES
MName: Bobby Pellerin School: Claim Number: CN-4
Empl. #: I prone number: | [ Job Title: Commissioner Year: 2022
LOCATION
DATE (Use School Humber and SWLSS for Boaed DESCRIPTION MEALS
e DayiY) Offca Sos KNChat ot more o) NATURE OF BUSINESS Samitl | W | TREOHmIAGE ficludes Taxes sod Tipn) LODGING oTHER
RATE COST ryeg " CosT OavS cosT DESCRIPTION [
102022 16 |Regular v | 055 |3 80.30 v v
12 |Regular w055 s 6.60 v v
L] v $ . M v
D v $ s v £ e
L] - s : > / v
L] - $ . - v
D A $ . v ' v
D - $ - A L 4
U v $ - v v
L v $ - v >
D - s - v L 4
D v $ - v v
U v $ - v
L v $ v v
] v $ . v v
D - $ hd L 4
[:] v $ v L 4
I:] hd $ - v v
D v $ - v v
L] v $ - v v
GRAND TOTAL: | § 86.90 158 $ 86.90 $ $ -
veees I
BUDGET CODES ———INMPORFANT
TRAVEL CENTRAL PROJECT 1. Kilometers are ca'culated 3% 5C.55/km for the first 5,C00km.
[PRINCIPALS OMLY) S - 21£-1-21120-308 CODE 2. Carpocling Xilometers a-e ca cuinted at $0.65/«m. You must provide
r f passengers cescription line
TRAVEL (SCH G1L) s 86.90 s o o ki
. At ORIGINAL receinis 0 his ‘orm.
LODGINGMEALS $ 5 4, This form mus? be signec by claimant aad approved by immediate
supervisor
CARPOOLING TRAVEL (SCHGA) | $ 5. This expense claim form i not to be ysed for the purchasing of
$ eguipreent and supplies for your senool or department, The aorma
hasing proced 52 be followed
H :u;ip:s’::::hocm :r.'::?:‘.m&.:w:y 4:00PM <0 the Finance
$ depacrent on the Tuesday of the week preceding a pay in order for it
o be procassad for tne folowi~g pay. Pracioals, please send to
$ . florence Delorme
TOTAL| § 6,90 7. Please comp'ete tnis form eecironically
Revised by AG - May 2022 mediate Supervisoc}






