SASKATCHEWAN ATHLETIC THERAPISTS ASSOCIATION 

EXPENSE CLAIM FORM
Payable to:   (Please print)                                                                     
Claimant's Signature:___________________________________ Date:
From:       /      /      / to       /      /       /
To ensure reimbursement, this form (with supporting receipts) must be received within 21 days of the date of receipts.  Thank you!
	
	AMOUNT
	 OFFICE USE ONLY      Account

                                         codes

	
	
	CODES
	GST - BASED ON 7%

	TRANSPORTATION:  (original receipt required)
	
	
	

	AIRFARE TO:
	
	
	

	TRAIN / BUS:
	
	
	

	TAXI:
	
	
	

	PERSONAL CAR USE               KM x .22 =

FROM:

TO:

(if economy airfare is less than mileage then cost of airfare will be allotted.)
	      
	
	

	ACCOMMODATION:  (with receipts and MEALS
	
	
	

	MEALS:  FULL DAYS        x $38.35

If less than 24 hours

BREAKFAST:               x $  6.60

LUNCH:                        x $  8.50

SUPPER:                       x $19.25

(Do not claim for breakfast if coffee, tea & muffins are supplied.)


	      
	
	(35.67 + 2.68)

(6.14 + .46)

(7.91 + .59)

(17.91 + 1.34)

	OTHER ITEMS:  (original receipt required)

(chargecard receipts not acceptable)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	    TOTAL     
	       
	
	


