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CLAIM FORM

{

. DEPARTMENTAL TRAVEL AND ENTERTAINMENT DATE August 8, 2013

. H

| . . ¢

EMPLOYEE# ;/P -00 O{ NAME Jill Gardiner DEPT Board of Governors ;
FIRST MIDDLE LAST ;

Mailing Address :

Itinerary and Purpose of Travel : Board of Governors meetings (July 17-19, 2013)

Please leave the colored cells for Financial Services

Rept
no.:: : ;
1 (7/21/2013 890030| 800 Calgary Airport Husky $ 3380 | $ 1.69 35.597"
2 {7/21/2013 890030 800 National $ 286.53 | $ 14.33 | ¥ 300.86 4 g
3 $ -
4 $ R
5 $ it
6 $ :
7 $ B
8 $ R
9 $ R 5
10 $ -l
1 $ - 1
12 $ ;
13 $ N i
14 $ .
15 - $ -
T s -1
17 $ -
18 $ -
19 $ -
20 i :
- f'f"' o
GL Fund . e :
3102|2100 |890030| 800 320.43 16.02 [ 336.45 || [MBE ; :
- If Travel Advance exceeds expenses and the Center is to be
reimbursed, please attach top copy of cheque or §
- the CPA(Cash Posting Advance) to this claim. i
3 4'1 / i; L/? 2.4 ’ i Nes
R Claimant's Signature Date /71‘-"\’ 5 /fk 2 %
A0 & 772?/@7/
Claimant's Supervisor Date
Return to Requestor |[eanne Carignal| Mail to Claimant I |
Department Executive Office :
Cost Centre Code 890050 :
Prepared By Leanne Carignan Financial Services Date ;
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