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Archdiocese of Grouard-McLennan
Expenses Claim
 Name: ____________________________

 Address: __________________________


         __________________________

           Description






   GST

     Total
1- ________________________________
$ _________
$________     $_______

2- ________________________________
$ _________
$________     $_______

3- ________________________________
$ _________
$________     $_______

4- ________________________________
$ _________
$________     $_______

5- ________________________________
$ _________
$________     $_______

6- ________________________________
$ _________
$________     $_______





TOTAL:    

$ _________
$________     $_______

Travel (from/to & Date)

1- ________________________________
_________Km  @  0.42       $________

2- ________________________________
_________Km  @  0.42       $________

3- ________________________________
_________Km  @  0.42       $________

4- ________________________________
_________Km  @  0.42       $________









TOTAL

  $________

Date:  _________________________________

Approved by: ___________________________

Signature of Approving Officer: _______________________

This form must be completed and submitted with original receipts reimbursement form the Archdiocese of Grouard-McLennan for expenses. This Archdiocese of Grouard-McLennan approved kilometre rate is $0.42.
