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EXPENSES REIMBURSEMENT POLICY FORM - ALL EMPLOYEES E
NAME: Paolo Galati SCHOOL: PERIOD: 11-23 to 02-23
BPLS PHONE # JOB TILE: Chair YEAR: 2020-2021
DATE TRAVEL CONTRAL ==
BANDyI¥r) NArS: ;mm Principal & Management ﬁ;ﬂ “ “‘ p“d//
anoiy) LOCATION Advisory Mestings 50 437K SYKM VEALS LODGING OTMER
FROM 10 ] AMOUNT ] AVOUNT X CosT ) cosT cost
11-23-20 u 1§ 16.32 $
12-15-20 2 [§ 108 $ - |
04-28-29 ¥ |§ B3R $ :
01-29-21 % |$ 12.38 $ -
02-02-21 2|8 132 S -
02-05-21 2 |§ 1392 $ - .
02-03-21 s |$ 1392 $) -
02-12-21 % |$ 1248 $ -
02-12-21 718 3% $ -
02-19-21 u|$ 16.32 $ -
$ - $ -
$ - $ -
$ - $ =
S 5
$ - § =
$ $ = _
$ - $ =
$ - $ -
=N $ - $ -
$ - S =
$ - $ =
GRAND TOTAL: $ 129.70 $ . a0 |§ 1870 $ $ - $ $ -
BUDGET CODES F45es - ypouTa =

TRAVEL CENTRAL
PRNCPALS OMLY)

"’ 4

T ?ROJECTE O ¥ Kilometers am cdculaled al $048%km.
20011-21120- 308 | :Qduﬁ: o Car pooling kilomelars are calculatad st $0.53/km

You musiprovide names of passangers in the descripions line

$ L]
© Attach QRIGINAL receipts (o this fom.
TRAVEL (SCHGL) § 12970 203-1-51110 302 ©  This form musl be signed by claimant and approved by your
ar mmediata 3LpeNisor.

LODGINGMEALS ~ $ 302 © This expense claim fom is not o ba
>AR POOL ~ K used for Lhe purchasing of equipment and suppiies for your school
CAR INGTRAVEL (SCHGA) $ %2 o department The nommd pﬂt"las ng procedures musl be

followed
OTHER 302 O Expense claims must be submitted by 4 30 pm lo Finance on the
OTHER 592 Wednesday of the week peceding a pay in order for it Yo be prcessed for

the falowing pay. Principals, please send o Manon Monette.
OTHER 9 Please complete s foam electoncaly. Ths form is available on the Pod
OTHER

TOTAL

$ 129.70
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