Diocese of Saskatoon

EXPENSE CLAIM FORM

TO:
Diocese of Saskatoon 






DATE:_______________________


PO Box 1965


Saskatoon, SK  S7K 3S5
PHONE:
(306) 244-5651
FAX: (306) 933-4606 

e-mail:  anglicansynod@sasktel.net
Please reimburse with cheque payable to:


Name:_____________________________________

Address:____________________________________


City/Town:___________________________________ Province:  ___________  Postal Code: ________

Total amount requested:  $________________________


Name and date of conference, meeting, synod, executive or committee:__________________________________________________________________

If so, please provide details on reverse.

	Expense Items
	Amount

exclusive of GST
	GST

(if any)
	Total

	Meals
	$
	$
	$

	Travel:
Vehicle:  _________km @ $0.35
	$
	$
	$

	
Train/Bus/Airfare
	$


	$
	$

	
Taxi/Bus/Shuttle
	$
	$
	$

	Accommodation
	$
	$
	$

	Other: (please specify)
	$
	$
	$

	


TOTALS



	$
	$
	$


I confirm the expenses listed above are correct, and attach receipts as possible.

________________________________



______________________________

Rev 01/07

Signature
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Rev 01/07
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