VENDOR/STAFF#
(as applicable)

VFE-001)

EXPENSE CLAIM FORM - President, VP, Board

NAME
(Claimant/Payee)

LEROY LITTLE BEAR

DATE November 18, 2016

Position BOARD OF GOVERNORS

Permanent Mailing Address:

Rcpt Cost Total

b, Date Exponea Type | GL Acct| Fund Centre Amount

1| 0611072016 3102 { 2100 | 830030 $ 21300

2 141072016 eSve= | 3102 | 2100 | 890030 $ 21300

' to Banff Centre / return=71¢
Total Expenses : A 426.00 |~
GL Code Summary Travel Advance B
Expense Activity Actlvity NET Total /
GL Type Cost Centre | Fund Type Code Amount GST Amount Balance Due to A $ 426,00
Travel-General Claimant
3101|  pres vr) 850030 2100 800 - -
302 vael-gémra\ 890030 2100 800 - . 426.00 If Travel Advance exceeds expenses and the Centre is to be
%w{ reimbursed, please attach top copy of cheque or

3105 Accommedation 890030 2100 800 - -
3106 | Travel-Meas 890030 2100 800 N .

the cash posting to this claim.

3107] et | ss0030 | 2100 | soo -
3640|  Hesting 890030 2100 800 . -
3611] s | 80030 | 2100 | s00 -
6132 | Trevel Advance | 820030 2100 800 - -
3740 Othert 890030 2100 800 -
Other2 890030 2100 800 - - -
Othera 890030 2100 800 - : -
L Total | 426.00
Z 1\
|_Return to Requestor (RTR) Sy 7 Mail to Claimant |
Requestor Name (if RTR) N
Requestor Dept (if RTR) PRESIDENT

Prepared by (if not claimant)






