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HALI[]FA}{ OUT OF TOWN

TRAVEL EXPENSE ACCOUNT

RLGtosal MUNStCIratiny

VENDOR # EMPLOYEE #

SECTION 1

EMPLOYEE NAME  (Please Print) PERIOD OF TRAVEL

David Hendsbee Fan May 28, 2018

HRM WORK LOCATION PHONE & DESTINATION

4th Floor, City Hall 490-4050

Liscombe, Nova Scotia
PURPOSE OF TRAVEL (CONFERENCE, COURSE, NAME OF ORGANLZATION ETC)

Wild Istands Tourism Advancement Partnership Conference

May 29, 2018

SECTION 2
TRAVEL

AMOUNTS CLAIM

T8 B/ehicle USE DROP DOWN MENU TO SELECT

[MITERGE

CHARGED 10 HRM

156 KMS AT 0.46 PER KM $71.76 $ 71.76

156 KMS AT 0.46 PER KM $ 71.76 $ 71,76

SECTION 3

MEALS AND LODGING: {ATTACH RECEIPTS } Please see page 2 for detalled instructions
ACCOMODATIONS

Liscombe Lodge $219.65

MEALS

GROUND TRANSPORTATION

WINCIDENTALS

Totu 9 219.65 §“21 9,65
[ELIGIBLE WSCELLANEGUS EXPENSES. NOT NELUDED ABOVE: (ATTACH RECEIRTS )

Contecencase (RTOD

TOTAL EXPENSES - SECTIO *
" N3 1536318

$ 99.00( (';,5109\'

TOTAL COST THIS CLAIM & CHARGE DIRECT

$462.18

TOTAL TO BE REIMAURSED TO EMPLOYEE s 363.18

LESS ADVANCE RECEIVED DATED

AMOUNT
paanceowng [ HRM % Employee avount 3 363.18
COMPANY CODE TNgOST CENTER EXPENSE CODE AMOUNT
HROP $363.18

Employee Signature

Approving Signature -—-—r’f

Date




Week 1 Day1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Date YYYY-MM-DD 2018-05-27 2018.05-28 2018-05-29
Accommadations $109.83 $109.83
B
Meals L
S
Ground Transportation
Incidentals
Other $ 71.76 $ 71.76
Totals $181.59 $109.83 $71.76
Week 2 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Date YYYY-MM-DD
Accommodations
B
Meals L
S
Ground Transportation
Incidentals
Other
Totals

Accommodations:

Meals:

Detailed receipts required

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

RBreaktast
Lunch
Supper

DAILY MAXIMUM

Meal cost will not be reimbursed where the cost is included in the air fare or in registration fees at conventions, conferences,
training institutions, etc.

*Meal reimbursements in excess of per diem amount require Director's approval and must be supperted with N
0 appropriate detailed receipts ful"-'ﬁl}qwable expenses for the day. e
s i b ) o
Ground Transportation: Detailed receipts-required f - LIS

kT ; iu at ¥ & ;
it . . . . a - Foen I

Incidentals: Daily rate §40.00 (no receipts required) 5 .. .

“ . A _ or - g.\
inounts shown above are Canadian Funds \ ¥ + 8 ..t

All expenses should be cunver{:ﬂ‘to Canadian funds on Page | of claim (specify conversion rate used).



