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VEMDOR # EMPLOYEE #

j I Print Form j

SECTION 1

EMPLOYEE NAME  (Pleass Print) PERICD OF TRAVEL
Waye Mason s Jul 12,2017 Juiz, 2017
HRM WORK LOCATION PHONE # DESTINATION
4th Floor, City Hall 490-4050 Montreal, Quebec

PURPOSE OF TRAVEL {CONFERENCE, COURSE, NAME OF ORGANIZATION ETC)

Canadian Association of Police Governance

SECTION 2
TRAVEL AMOUNITS CLAIM CHARGED T0 HRM___ ]
TYPE — -
i USE DROP SO AN MELIL TO SELECT
Air - $ 494.78 $494.78
(MICEAGE
KMS AT PER KM
KMS AT BER KM

SECTION 3
MEALS AND LODGING: {ATTACH RECEIPTS ) Please see page 2 for detalled instructions
ACCOMODATIONS

Centre Sheraton Montreal $ 804.48
MEALS B
. ____1lunch 3 Supper per diem 5 96.00
GROUND TRANSPORTATION

Taxi $ 90.30
INCIGENTALS

5 Days $ 50.00

a Toa $1,040.78 $83967 $201.11
ELIGIBLE MISCELLANEOUS EXPENSES. NOT INCLUDED ABOVE: [ATTACHRECEWPTS) 77777777777 [7omoeemsssmm==som===
TOTAL EXPENSES - SECTION 2+ 3
** s 839.67 $ 695.89

TOTAL COST THIS CLAIM & CHARGE DIRECT |$1,535.56

e | Sy 5 839.67
£3§ ADVANCE RECE LJED 4TET v
gz agEcams [ HRM [ Employee o= 583967
COMPANY CODE COST CENTER EXPENSE CODE AMOUNT
L HROP I ' - EitQ l ! €904 | I $ 83967

Employee Signature Date

Approved by Name and Title (Please Print)

Approving Signature

oare 2007




Week | Day 1 Day 2 Day 3 Day4 Day 5 Day 6 Day 7
Date YYYY-MM-DD 2017.07-12 20170713 20170714 2017-07 15 20170716
Accommadations $201.01 | 5201 $201.11
B
Meals L $15.00
5 527.00 527.00 $27.00
Ground Transportation $ 40.00 $ 5030
Incidentals $ 10.00 $ 10.00 $ 10.00 § 10.00 $ 10.00
Cther
Totals $ 77.00 s211.m $238.11 $211.11 510230
Week 2 Day 1 Day 2 Day 3 Day 4 Day 5 Daye Day7
Date YYYY-MM-DD
Accommaodations
B
Meals L
s
Ground Transportation
Incidentals
Other
Totals

Accommodations:

Detailed receipts required

Per diem reimbursement (no recerpts required) inclusive of tax & gratuities

Meals
Hreabiist 51300
Lunch S15.00
Supper §27.00
DAILY MAXIMUM 533.00"

Meal cost will not be reimbursed where the cost is included in the ajr fare or in registration fees at cony entions. conferences.
training institutions, ete

*Meal reimbursements in excess of per diem amount require Director's approval and must be supported with
appropriate detailed receipts Tor allowable expenses fur the day

Ground Transportation: Detailed receipts required

o ' t
Incidentals: " Daily rate $10.00 {no receipts required) ..
————— S b

k s :*- i
Ampunts shown above are Canadian Funds
All expenses should be converted to Canadian funds on Page | of claim (specify conversion rate used).
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