DocusSign Envelope ID: 2204E1AE-2893-408F-BB1D-3C58E0DOES02

EXPENSE CLAIM FORM - President, VP, Board DATE May 22, 2023
VENDOR/STAFF# (as NAME -
applicable) (Claimant/Payee) Bob Sartor Position Governor

Itinerary and Purpose of Travel/lExpense To attend BOD meeting.

E‘?t Date Expense Type A?::‘:L:y Ag:)i;-i;y Description and Reason AmNEJnt An(::Int A:not:::l t

1 05/18/2023 Traﬁé&;eﬁ mge)axgsezfgl)l:rnn B to Banff Centre 264KM (Round 5 13728 $ 137 28
2 $ 2 $ 5
3 $ -
4 $ -
5 $ -
6 $ 5
7 $ -
8 $ 5
9 $ s
10 $ S
1" $ -
12 $ =
13 $ S
14 $ =
15 $ -

Total Expenses : A 137.28

GL Code Summary Travel Advance B

GL | ExpenseType | CostCentre | Fund A;tyi;:y Ag:\;:y A:EIM GST A::::::“ Balance Due to AB $ 137.28

Claimant :

If Travel Advance exceeds expenses and the Centre is to be
reimbursed, please attach top copy of cheque or
the cash posting to this claim.

Total 137.28 - 137.28

Return to Requestor (RTR) I Mailto Claimant |
Requestor Name (if RTR)
Requestor Dept (if RTR)

Prepared by (if not claimant) Amber Ward


















