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CUPE Local 3615, 3515.01, 3615.02

Reimbursement of Expenses Form

NAME OF MEMBER (Last, First)
Receipts MUST be attached for all

A@modation & Otter Erpense claims.
Please submit to Treasurer Shelly Swinkels-

Hedick @ St Ambros khool
HOME ADDRESS

SCHOOT BASE {Where do you report to work?) IOB TITIE

MILEAGE

TOTAI OTHER EXPENSES CIAIMEd

Distance Travelled on CUPE Business to Various Destinations

Rate is $0.45 / km

Total MILEAGE Claimed

Total ACCOMODATION Claimed

EXPENSES Parking, etc.)

SIGNATURE OF MEMBER: DATE:-


