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EXPENSE CLAIM FORM - President, VP, Board DATE ay 8,

VENDOR/STAFF# (a|
applicabl

NAME Janice Price Positi Former President and
(Claimant/Payee) osition CEO

Itinerary and Purpose of Travel/Expense Relocation allowance as per employment contract and to attend the farewell event

'::::‘ Date Expense Type | GL Acct = = Description and Reason - NET - N Gl . ‘To(al .
1 | 20230310 | Tmelene $ 12330s 2161|s 14491
2 2023-03-08| "ecvey $ 9600(s 1650(Ss 11268
3 2023-03-09| "ecvmr $ 12070 (s 2115[s 14185
4 20230307 "ecemr $ 5198 s 5198
5 2023-04-11| TmSene $ 19743[s os7|s 20730
6 $ -
7 $ =
8 $ -
9 $ -
10 $ -
1 $ -
12 $ -
13 $ -
14 $ -
15 9.87 |s -
Total Expenses : A 658.72
GL Code Summary Travel Advance B
kil i Balance Due to A |[s 658.72

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

Total 589.50 | 69.22 658.72

Return to Requestor (?{TR)

| Mail to Claimant

Requestor Name (if RTR)

Requestor Dept (if RTR)

Prepared by (if not claimant)











EXPENSE CLAIM FORM - President, VP, Board DATE April 5, 2023
VENDORISTAF.F# (as . NAME Janice Price Position President and CEO
applicable) (Claimant/Payee)

Permanent Mailing Adress: |

Itinerary and Purpose of Travel/Expense: Relocation allowance as per employment contract

F:ist Date Expense Type | GL Acct| Fund Ci(r:::e A;ti:y Ag:)i\(;i;y Description and Reason Ar:tE)In t Aﬁjln t A:(:::Lt

1 | 2023-0326 | " ove $ 1,930.50 $ 1,930.50
5 1838.57 ¥ 91.93 $ )
3 $ .
4 $ -
5 $ .
6 $ -
7 $ -
8 $ -
9 $ -
10 $ =
11 $ -
12 $ -
13 $ .
14 $ -
15 $ =

| Total Expenses : A 1,930.50

GL Code Summary Travel Advance B

GL Expense Type Cost Centre Fund A%;;:y Ag::\cl’i:y A:cE)Int GST A::::L t Balance Due to S $ 1.930.50

Claimant Shhn

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 || 1,930.50| - | 1,930.50

Return to Requestor (RTR) Mail to Claimant |
Requestor Name (if RTR)
Requestor Dept (if RTR)
Prepared by (if not claimant) _










