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CALGARY HEALTH REGION i
BOARD EXPENSE FORM
NAME: S \‘\Q_,\,\ei\) O~ a.-& &:a’“'

&N A7(1), 17(4 i
FOR THE MONTH OF: WD o weua (-:\) :.,l DO\(: s.17(1), 17(4)(9)(1)

redy Y

EXPENSES EnITHEY
01-71110300002

AIRFARE: $ 4
CAR RENTAL: $ -
ACCOMMODATION: $
MEALS: $ ‘
PARKING: s 10 .00 (L2210000
TAXIS: $ 1
OTHER (please describs): |

$

$

)8 ;

MILEAGE: 43S km at.38¢ /kw@ s 165-30 @A Uocoe
TOTAL EXPENSES: Q s 115,30
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- & XTEE B4 04 "B9: 40AM MABBOTT & coMPANY LOCAL TRAVEL EXPEIF"Z CLAIM
| R APPLICANT COPY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. “Netification of deposit will be E-A*ailed to your CRHA standard
E-Mail address OR malled to your home address If a valid E-Mall address doesn't exist.,

@ ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE,
® Amounts under'$ 50.00 can ba raimbursed from slte cashier office whare available,

EMPLOYEE NAME (PRINT) CRMA E-MAIL ADDRESS EIilPLOYEE NUMBER
S he e Mabbpt
DEPARTMENT el SITE PHONE » DATE
& 2 oo ('(A
D‘T,:,ﬁ,uﬂs:w" DETAILS # OF :,‘,','mi,m:,‘“ AMOUNT
Jan CocMcCana sau;U\_Par-F 90
T n 9D

N g 2D Co Lfﬁr\g zgog L’—EUC-QuJ Y5
| Nan 2% Corj\ﬁu\{ Belchter €0

Jan 24 Cockcane sSoudhped |7 5

SIIANICIAL CODE

i K w4 I‘:!'}#'&jﬂ ‘3‘(
Org Functional Centre Account .
LIL LTl ] 1] [el2@1[ofefe]o Mileage/Parking s 16530
Employee Signature Date |
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officar Authorization Authorizer's Employee Number Authbrlzer Phone Number

{ L’L_dL/L/ Cf
\

00073 Ri2000/08) DISTRIBUTION »  WHITE ~ ACCOUNTS PAYABLE  YELLOW - INITIATOR
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Uct. 12. 2004 8:47AM  MABBOTT & COMPANY 403 932 3076 No. 6584 P, 4

APPLICANT COPY 2
CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME; S hell e Y’\abé)o'H‘

‘J

FORTHE MONTHOF: = [\ e l- 5€'p+ 2004 s 1O0

EXPENSES
01-71110300002

AIRFARE: 3
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: 3
OTHER (please describe):

$

$

$
MLEAGE 12C _ kmat 3¢ ikm § 273,00 LI cooo
(Attach Local Travel Expense Claim form) (Q — .
TOTAL EXPENSES: . s X73.60

7/
, (K
%Qu\@bw(

XA\BOARD\Hcnoraria\Honoraria Forms.DOC Revised: June 23, 2003
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"-® Payment will ba Dirsctly Deposited to your

MABBOTT & COMPANY 403 932 3076
APPLICANT COPY

payroll designated bank account. Nolification of deposit will be E-Mallad to your CRHA standard

' E<Malt address OR malled to your home address If a valld E-Mall address dosesn't exist,
® ORIQGINAL RECBIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE,
® Amounts under § 100,00 can be reimbyrsed from site cashier office where available,

LOCAL TRAN.. §584PEP. 3= CLAIM

MILEAGE & PARKING

EMPLOYEE NAME (PRINT)

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT j SITE

&()c\(

PHONE ¢

DATE

DATE OF TRAVEL

JEXPENSE OETAIL3

# OF KM

(for mileage)

RATE AMOUNT

Coe

A eCD

< Ce \ G e~ TN
S ——

40

Y

. 3€] 34. 20

1
LI

Mo b
‘P"’“tzzr-u‘

\\

L lune D

Naune'\b

W\

ju\r\é’ Q\q |

1

3

-

Se-fi“’.l{

Wi

Functionsl Centra

LIl

Mileage/Parking

Employge Signature

TOTAL PAYABLE TO EMPLOYEE

Expenditure

Officer Authorization
%vi\du\/{

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2001/01)

Send Comnpleted Form to Accounts Payable



May. 1%2005 9:04AM  MABBOTT & COMPANY 403 932 3076 No. 7163 P. 3

APPLICANT COPY —~ e T
U MO 1O
A
/\b\(\\é/ CALGARY HEALTH REGION
BOARD EXPENSE FORM
- Swellen Wabholt

FORTHE MONTHOF: _(7) ¢\ O\ - A eg 0%

s.17(1), 17(4)(9)(1)

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: s
OTHER (please describe): seooops v 20 05
$
$
$
MILEAGE: S?S\Cﬁf otsgfhm 5. at{%s;fig_ L2 DODO

(Attach Local Travel nse Ciesim form)

TOTAL EXPENSES: s_&iiépa

—_— e

X\BOARD\Orienwtation\Packsge for New Members\Honoraria Forms, DOC Rovised: June 23, 2003
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May. 100 2005 9:03AM

MABBOTT & COMPANY 403 932 3076

&

APPLICANT COPY

No. 7163 P, 2

' ‘
RV | en e Soueon LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* Payment will be Directly Deposited tp your payroll bank account. Notiflcation of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR malled to your home address if a valid E-Mall address does not exist.
s  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» _Amounts under $ 100.00 can be reimbursed from site cashier office where avallable.

EHPLOYEE NAME (Print) EMPLOYEE NUMBER
DEP ENT PHONE NUMBER DATE
j~YeoX-WKY
DATE OF TRAVEL/ #OPKM | RATE
EXPENSE DETAILS (ormileage) AMOUNT
(¢ ki C o Jr\(“mr\e C‘L\S%r& g0
Dk 1A b &0
Moy N N 8/0
Voo \D u gr
T\’ n 20
JTanrs M B0
Feb (S~ 4 20
!: E : (R 80
Ror 2% " 158
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
> R | (lneludlnlm
6]12(02/110{0/0]0 MILEAGEIPA?KlNG & L;
A0 K- 73 .0
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
U 0 Ceadte
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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