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School District No. 48 (Sea to Sky)
Expense Claim Form - Policy 404.2
Mailing Address
(Be sure to
include postal
code)
Section 1: Vehicle Use
Section 2: Other Misc. Expenses - RECEIPTS MUST BE ATTACHED TO THIS FORM FOR ALL ITEMS CLAIMED
 Date
Details of Expense
Budget No.
GST
Amount
Misc. Expense Subtotals
Grand Total
Claimant's Signature
Budget Authority Signature
(Please complete separate form for each budget authority.)
Secretary-Treasurer
Certified Correct
Office Use Only
Budget Number
G/L Number
Amount
Expense Claim Version 1.14, June 2013
Page  of 
Vehicle Use
 Date
Destination and Purpose (Be specific)
Budget No.
KM
Rate
Total
     Totals   
Budget Recap
Budget Number
Amount
Expense Claim Version 1.14, June 2013
Page  of 
9.0.0.2.20120627.2.874785
604-932-8875
Scott McLagan, SD48
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	Date: 
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	Location: 
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	Remove: 
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	Budget: 
	KM: 
	Rate2: 0.54000000
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	ClaimTotal: 
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