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	BY/YT REGIONAL COUNCIL EXPENSE CLAIM

	NAME


	     

	RESIDENTIAL ADDRESS (IN FULL)

	     

	     

	TELEPHONE
	     
	     

	
	Home phone
	Work phone

	PURPOSE OF EXPENSE


	     

	DATE
	     

	TRAVEL


	$
	     

	ACCOMMODATION


	$
	     

	PER DIEM


	$
	DAYS  X
	
	$
	     

	ATTENDANCE FEE (Working Day)


	$
	DAYS  X
	
	$
	     

	ATTENDANCE FEE (Non-Working Day)


	$
	DAYS  X
	
	$
	     

	OTHER
	
	$
	     

	     
	
	$
	     

	
	
	$
	     

	
	
	$
	     

	
	
	$
	     

	TOTAL
	
	
	$
	     

	LESS ADVANCE (CASH OR CHEQUE NO.)
	     
	$
	     

	TOTAL CLAIM OR ADVANCE
	
	$
	     

	


	ACCOUNTS TO BE CHARGED
	AMOUNT
	REQUESTED BY
	     

	     
	$
	
	

	     
	$
	APPROVED BY
	     

	     
	$
	     
	

	     
	$
	
	

	     
	$
	     
	CHEQUE #
	     

	     
	$
	DATE PAID
	
	

	ADDITIONAL NOTES
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