
Date Received

Salary

_______   _________  _________ 

_______  _________    _________

_______   _________  _________ 

_______  _________    _________

Expenses

_______   _________  _________ 

_______  _________    _________

_______   _________  _________ 

_______  _________    _________

Cheque # _________________________ 

Cheque Amount: $ __________________ 

Date Sent: ____________________ 
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FOR OFFICE USE ONLY

MMe ber ID#: __________________________   LLoca  #: ________   MNa e: ______________________________________________________ 

DNDaNeve t tte e : ____________________________________________   aDDress: ___________________________________________________ 

hMNPho e ( ): ________________________________________________    _________________________________________________________

NPho e (Wk): ________________________________________________    ___________________________  ______________    __________
    provincecity postal code

Provincial Office: 900-10611 98 Avenue  Edmonton AB  T5K 2P7 

Phone: (780) 425-1025 •  Toll-free: 1-800- 252-9394 • Fax: (780)426-2093

ILENSEExp  C a m
Please Attach Required Receipts  •  Keep a copy for your records. 

TEACEEPARAS l y R l m n
SATEEv n  D y( ) 

Shift(s) @ 7.75 hrs. Dates(s)____ ___________________________________________________  

l _____ hrs to _____ OA from hrs. on _________________________________________________ 

hrs. Dates(s)____ _____ Shift(s) @ __________________________________________________  

l _____ hrs to _____ OA from hrs. on _________________________________________________ 

IFINUab tt g Sh t

hrs. Dates(s)_____ Shift(s) @  ____ _________________________________________________  

l _____ hrs to _____ hrs onOA from _________________________________________________ 

tatO L:  Shift(s)_______________   Hour(s) ________________________________________ 

ERASmEAl /T v l

 _____ # x breakfast Date(s): ______________________________________________________

 

 

_____ # x lunch Date(s): ______________________________________________________

 

 

_____ # x dinner Date(s): ______________________________________________________ 

LtOta Kilometers x $0.50 for travel between _____  # _________________   & _______________ 

OODATCCOA mm i n - Receipt Required

 name of Hotel(s) ______________________________________________________________

 

 

x _____  _____ $ nights. Date(s): ___________________________________________ 

SiTETHERO  m   - Receipt Required

$_____________ item _________________________________________________________ 

$_____________ item _________________________________________________________ 

$_____________ item _________________________________________________________

 

 

TEPAASTCESOATFORinEw n m i n in  l  ym n

 EUNLLYOCL a  F d d

____________________________   
local Authorization

______________________________
 S G ATUREni

______________________________
 DATE
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