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~ e EXPENSE CLAIM FORM - EXEC- DINERS DATE May 2, 2017
VENDOR/STAFF# (as NAME :
applicable) - (Claimant/Payee) Valerie Kapay Position VP, HR i
FIFST MIDDLE LAS H
Permanent Mailing Address: §
Itinerary and Purpose of Travel/Expense: GOA Negotiation Conference in Edmonton (April 11) H

Chateau Louis Hotel Confeie Centre (check in
April 10, check out April 12)
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Travei-Genaral

| Presve) _ . . S
aiu T'Ml'om @ 853020 2100, 800 - - - I Travel Advance exceeds expenses and the Centre is 1o be
i .‘,1“ reimbursed, please attach top copy of cheque or
5 e [ N
2108| Acommedicn | 853020 o210 | 800 317.00 [ 15.00 332,00 the cash posting to this claim.
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ay | Travel-Incidentals 853020 | 2% : 800 - -
Hosting 853020 ) | 800 -
Hosting (Alcohot) 853020 800 -
ne|  Travel Advance 853020 800 -
Othert 853020 800 -
Other2 853020 800 . - -
Otherd 853020 800 - - -

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

Prepared by (if not claimant)
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