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JOB TITLE:

Manager, Emergency Management

PROFESSIONAL DEVELOPMENT, TRAVEL,
AND HOSPITALITY EXPENSE CLAIM FORM

This is an interim claim: I:] first: ]  second: []

This is a final claim: [

PURPOSE, LOCATION, AND DATE(S):

Vulnerable Populatlons Planning and Training - Central East Community Care Access Centre - Scarborough Office - 100
Consilium Place, 8" Floor, Scarborough, Ontario - November 42T 3 . 4 o?o /e

Other Comments:

Foreign
Exchange

CDN
TOTALS

purposes stated above.

Date: New 2/ 1 Signature: -

C
I have examin e above expense claim and the attached
Date: oV O?Jll Signature: _

(mm'aﬁfws; Nov 04/11

Transportation:
Personal Auto 226.00 km ~ 0.00 km 0.00 km 0.00 km -
58.4 cents/km $131.98 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $131.98
Rental Vehicle $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Parking $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Bus $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Air $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Other $0.00 -$0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Registration: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Accommodation: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Meals: - Breakfast $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00

- Lunch $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
, - Dinner $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Other - Specify: $0.00 $0.00 5000  $0007 "\ s000|  s000| § 0.00
TOTALS $13198| $ 000| § 007 TS o 60 $ 000 $ 000| $13198
Less Interim Claim . v S $0.00
Less Purchasing Card x W J _ <R M $0.00
BALANGE PAYABLE (to Claimant) Y ;/ ~ $131.98
Recoverable: yes [:I no !E If yes, recoverable from 2%“"*::;’#
I hereby certify that all the above expenditures were disbursed on behalf of the Corporation of the City of Peterborough for




