EXPENSE CLAIM FORM - President, VP, Board DATE November 10, 2014

VENDOR/STAFF# , e NAME .
(as applicable) VE — 05 42, (Claimant/Payee) Carolyn Warren Position VP Arts

FIRET LR LAST

Permanent Mailing Address:

ltinerary and Purpose of Travel/Expense: Business Travel: QC, OT, NY (cont)

& t

10/8/2014 | TS | 3101 || 270900 | 690 taxi $ 11.40|$ OB0 12.004
10/8/2014| " S | 3101 270900 | 690 taxi $ 1520|3% o80|$ 16.0p
10/10/2014| " Sere | 3101 270900 | 690 taxi $ 1235|$ Q68|$ 13.00)

Travel-General
{Pres,VP)
Travel-General
(BOG)
Travel-
Accommodation

270900

270900

270900
270900

Travel-Meals

Travel-
incidentals

270900

Hosting 270900

Hosting
{Alcohol) 270900

.| Travel Advance

270900

Other1 270900

Other2 270900

Other3 270900

Return to Requestor (RTR) I Mail to Claimant
Requestor Name (if RTR)
Requestor Dept (if RTR)

Prepared by (if not claimant)




s> RECEIPT

/[g [/:}, G.S.T

Cab No.
From !.La,rbarr) [fsvse

To okl on %X-’f
Date 00@(;‘9 Amountl 25 O

Signatur. -

Download the free Hailo app from
HAILDAPP.COM and enter this promo
code to save $20 off your first ride*

TRIP RECEIPT EEEEEEEE s -------- —h-
Date @ L] 8 » ‘Q Reference

From Car #
To W Signature
Amount l é L HST#

*To entre code tap 'Account’ then *Hailo Crediits'. Unused value will not carry forward. Code must be entered befére taking ride.

me RECU - RECEIP S |
e P
DATE" {/d m/m afy

T.BS. & TV.Q. facluse
6.5.1 & PS.L included

DE/FROM

VOYAGE
TRIP

Ao
No. Vignette No. Permis de travail

Sticker No. _ Workpermit No.
TPS/GST 2N
(24

7/ 7
TVQ/QSL. 4

CHAMPLAIN TAXIS FAX: (514) 273-3445
ADMINISTRATION: (514) 273.3377






