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1) KILOMETRES: (42.89 cents per kilometer) as of May 10, 2017
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2) MEALS: (no receipts necessary)

(Meals = $60.00/day  Breakfast $15.00 Lunch $20.00 Supper $25.00)
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4) TAXIS, BUSES, PARKING, ETC. (attach receipts)

5) OTHER: (attach receipts) I

= 1990 - 00| 42%6%
X ~ j /I/j}l k 3 .{“( ‘; -
) ) l " Subtotal: $ @

Ly i‘e.s%s vance :
rorL" Vg
(o 1% act(|)

Date

Reserved for Finance Office:
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