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EXPENSE FORM

Please print name and address clearly to ensure your cheque arrives at the correct address.

	Name
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	Address
	     
	

	
	Street
	

	
	     
	     
	     
	

	
	City
	Prov.
	Postal Code
	

	Event
	     
	


	Date
	Travel
	Meals
Daily Max
Breakfast $15
Lunch $15
Dinner $25
	Hotel
	Misc
	Description

	
	# of km
	Total @ 0.52$/km
	Taxi,

Parking
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Subtotals
	     
	     
	     
	     
	     
	TOTAL
	     


	I certify that the above information is a true and accurate record of the expenses I incurred on behalf of the CCEB in the performance of my assigned duties.



	Signature
	
	Date
	     


Office Use Only

	Approved
	Notes

	
	


Expense Policies – Volunteers
1. Air Travel

a. Air travel should be booked with the designated CCEB travel agency.

b. Air travel is allowed if travelling over 500 km.

c. Volunteers must travel on Westjet whenever possible.

d. If volunteers with to travel with another airline, they must sign a contract with CCEB’s travel agency that they will reimburse the CCEB for the airfare if they are required to cancel their trip (due to airline refund/cancellation policies).

e. Volunteers are responsible for any costs associated with changing or cancelling flight times or dates.
2. Ground Travel and Parking
a. Volunteers travelling less than 500 km are expected to travel via car.

b. Reimbursement per km is $0.52 for personal car usage.

c. Parking will be paid for at the exam site and/or hotel.

d. Ground transportation to and from airport will be reimbursed unless a group shuttle has been arranged.
3. Hotel

a. A hotel room will be provided the night before an event if the volunteer must travel more than 75 km (either by car or air).
b. Unless otherwise indicated, the CCEB will have authorized payment of hotel rooms on their master account.

c. If a volunteer is unable to arrive back to their home or home airport prior to midnight, an additional room night will be provided.

4. Meals

a. Daily maximums allowed per meal (not a total per day): 

i. Breakfast - $15

ii. Lunch - $15

iii. Dinner - $25

5. If submitting a receipt for a group meal paid on your credit card, please include a list of all volunteers included on the receipt.
Submit all claims via fax, email, or mail with receipts to support expenses, within 30 days of the event. 








Page 1 - Rev. Feb/10

Page 2 -  Rev. Feb/10

Page | 1   - Rev. Jan 2011

[image: image2.wmf]