Print Form |
For Accounting Use Only
HA]_ I[]F@( OUT OF TOWN
TRAVEL EXPENSE ACCOUNT
Ritstiysot Muswoivaniny
VENDOR # EMPLOYEE #
SECTION 1
EMPLOYEE NAME _ {Please Print] PERIOD OF TRAVEL
Shawn Cleary May 12,2018 May 12, 2018
HRM WORK LOCATION PHONE # DESTINATION
4th Floor, City Hall ‘ 490-4050 Yarmouth, Nova Scotia
PURPOSE OF TRAVEL (CONFERENCE, COURSE, NAME OF ORGANIZATION ETC)
NSFM 2018 Spring Conference
SECTION 2
TRAVEL AMOUNTS CLAIM CHARGED TO HRM
™PE  vehicle USE DROP DOWN MENU TQ SELECT
IMILEAGE
KMS AT PER KM
KMS AT FER KM
SECTION 3 =
MEALS AND LODGING: {ATTACH RECEIPTS } Please sea page 2 for detailed instructions
E_b_E;u:::rmon:»\ﬂ N
[MEALS
Uied  HRM < a:t Car
GROUND TRANSPORTATION {
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Yol e e
ELIGIBLE MISCELLANEOUS EXPENSES- Noi INCLUDED ABOVE: urmcu RECEIPTS
Gag
$ 30.00 o
TOTAL EXPENSES - SECTION 2+ 3
TPENSES " $ 30.00
TOTAL COST THIS CLAIM & I'.'HAR(_;E DIRECT 5 BQOL_ b
TOTAL 8E REWMBLURSELD TOEMPL e S 3000
£S5 ADVALCE RECEIVED DATED AMOUHT
Bstanceomns [T HRM X Employee amounr 3 30.00
COMPANY CODE COST CENTER EXPENSE CODE AMDUNT
HROP E200 6904 5 30.00
Employee Signature - Date —

Approved by Name and Title (Please Print}

Approving Signature

Date




