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HURON-PERTH CATHOLIC DISTRICT SCHOOL BOARD

REIMBURSEMENT OF TRAVEL EXPENSES

Huron-Perth Catholic Period Covered By This Claim: to
District School Board mm/dd/yyyy mm/dd/yyyy
NAME OF EMPLOYEE (Last, First)
THIS PAGE 1 of 2
# #
POSITION 911 HOME ADDRESS
BASE NAME (Where do you report?) DISTANCE FROM HOME TO BASE One Way K BOX C
(must be filled in) m ( )
A B C B-C
PLEASE LESS
CHECK (X) Di T lled B d Busi Vari D . . Prp_gram Code Distance | TOTAL Distance
DATE FULL DAY istance Travelled on Board Business to Various Destinations (3 digits-please see the |\ rua [ Travelied Eligible for
OR (from/to home, if applicable) pr.ogram sup_erwsor for Distance Jfrom Home] Payment.
this number if you have
PARTIAL i R Travelled | to Base or | (If B<C, then 0
DAY not been pl’O\;lded with (in KM) Base to must not be
one H ti
1 Destination Per Line in Order of Destination e.g. round trip = 2 separate lines (ifa;r::&) negative)
MM[ DD | YR JruLL| PART| From Location To Location Reason for Travel
CERTIFICATION SUBTOTAL KM (for this page)
I hereby certify the apove claim for travel & expenses is true. | have read and Total km (all pages) 45/km |$
understand Board Policy 3E:23 Expense Reimbursement.
Reimbursement of Other Costs (from page 2) $
EMPLOYEE SIGNATURE DATE (MM/DD/YY) TOTAL AMOUNT OF REIMBURSEMENT $

APPROVALS |

REPORTING SUPERVISOR / COORDINATOR / PRINCIPAL

DATE (MM/DD/YY)

SUPERVISORY OFFICER

DATE (MM/DD/YY)

BOARD OFFICE USE ONLY

APPROVAL DISTRIBUTION ACCOUNT DISTRIBUTION Amount | HST | Tax (Oth)
O Dutrizac O Trocchi O McDowell o
O MacGregor O Martens O Ho 2]
O Parr O Hagarty O Nicholson ©
O Thuss O Drager O Becker (4]
O McDade O (5)
O Stapleton O (6}
O Sabin O (7]
O Bodkin O (a)

NOTE: AREAS SHADED GREEN ARE MANDATORY FIELDS AND MUST BE COMPLETED FOR PROCESSING TO OCCUR FORM 3E:23-1

Revised: 08/03/11




HURON-PERTH CATHOLIC DISTRICT SCHOOL BOARD

REIMBURSEMENT OF OTHER EXPENSES

Huron-Perth Catholic Period Covered By This Claim: to
District School Board mo/dd/yyyy mo/dd/yyyy
NAME OF EMPLOYEE (Last, First)
THIS PAGE 2 of 2
FF FF
POSITION 911 HOME ADDRESS
BASE NAME =0nly ORIGINAL Receipts Accepted

=Credit/Debit Card Slips NOT Accepted

RECEIPT MEALS Program Code
DATE ATTACHED (3 digits-please see the program
1 Description Line Per Receipt Attached supervisor for this number if you
( P P ) have not been provided with one)
MM| DD | YY Description/Reason Total Amount HST Amount Office Use Only
RECEIPT ACCOMMODATION Program Code
DATE ATTACHED (3 digits-please see the program
PR : : supervisor for this number if you
(1 Description Line Per Receipt Attached) have not been provided with one)
MM| DD | YY Description/Reason Total Amount HST Amount Office Use Only
RECEIPT OTHER EXPENSES Program Code
DATE ATTACHED (3 digits-please see the program
(1 Description Line Per Receipt Attached. supervisor for this number if you
Purchases under an existing contract with Huron-Perth CDSB are NOT Permitted) have not been provided with one)
MM| DD | YR Description/Reason Total Amount HST Amount Office Use Only

CERTIFICATION

Policy 3E:23 Expense Reimbursement.

EMPLOYEE SIGNATURE

| hereby certify the above claim for travel & expense is true. | have read and understand Board

DATE

TOTAL (for this page) $ =
A

$ - B
Other Expense Claim
Only- i.e. No Travel

Amount from this page
included on Pg 1 - Travel

TOTAL THIS
CLAIM (A-B) $

APPROVALS

REPORTING SUPERVISOR / COORDINATOR / PRINCIPAL

DATE (MM/DD/YY)

SUPERVISORY OFFICER

DATE (MM/DD/YY)

FORM 3E:23-1.1

Revised: 08/03/11




HURON-PERTH CATHOLIC DISTRICT SCHOOL BOARD
KILOMETRIC DISTANCES

FORM 3E:23-2
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Huron-Perth Catholic District School Board = E - [ L I~ O o LL (@] = < < < < < O] Q

= = o Ly g < = i < . : o o o o o = x

O O = i o < ] = & 5 5 5 % 5 % 5 = N
CLINTON, St. Anne's 26 29 20 48 68 50 14 21 65 54 54 54 54 54 35 32
CLINTON, St. Joseph's 26 29 20 48 69 50 14 21 65 54 54 54 54 54 35 32
DUBLIN, St. Patrick's 26 24 46 23 46 60 12 5 39 28 28 28 28 28 61 40
EXETER, Precious Blood 29 29 49 42 69 21 29 29 34 50 50 50 50 50 64 22
GODERICH, St. Mary's 20 20 46 70 80 60 34| 41 85 74 74 74 74 74 55 43
KINKORA, St. Patrick's 48 48 23 42 70 34 83 34| 27 30 19 19 19 19 19 67 63
LISTOWEL, St. Mary's 68 69 46 69 80 86 56 46 63 54 53 55 54 50 35 82
MT. CARMEL, Our Lady of 50 50 60 21 60 83 49] 51 48 71 71 71 71 71 85 21
SEAFORTH, St. James 14 14 12 29 34 34 56 51 40 40 40 40 40 49 30
ST. COLUMBAN 21 21 5 29 41 27 46 51 7 44 33 33 33 33 33 54 34
ST. MARYS, Holy Name 65 65 39 34 85 30 63 48 51 18 18 18 18 18| 100 57
STRATFORD, Jeanne Sauve 54 54 28 50 74 19 54 71 40| 33 89 68
STRATFORD, St. Aloysius 54 54 28 50 74 19 53 71 40| 33 89 68
STRATFORD, St. Ambrose 54 54 28 50 74 19 55 71 40| 33 89 68
STRATFORD, St. Joseph's 54 54 28 50 74 19 54 71 40| 33 89 68
STRATFORD, St. Michael 54 54 28 50 74 19 50 71 40| 33 68

WINGHAM, Sacred Heart 35 35 61 64 55 67 35 85 49| 54| 100 89 89 89 89 89
ZURICH, St. Boniface 32 32 40 22 43 63 82 21 30| 34 57 68 68 68 68 68

Revised: 08/03/11
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