
EXPENSE CLAIM
Alberta High School Rodeo Association

CLAIMANT INFORMATION

NAME DATE SUBMITTED

PAYMENT PREFERENCE - SELECT ONE

E-transfer Cheque

E-TRANSFER EMAIL ADDRESS

I confirm AutoDeposit is enabled

MAILING ADDRESS FOR CHEQUE

EXPENSE DETAILS

DESCRIBE THE EXPENSE, BUSINESS PURPOSE AND RELEVANT DATES

Receipts attached OTHER EXPENSES TOTAL

$

MILEAGE REIMBURSEMENT - $0.51 PER KILOMETRE

TRAVEL DATES, DESTINATION AND BUSINESS PURPOSE

TOTAL KILOMETRES

x  $0.51/km  =

MILEAGE AMOUNT

$

TOTAL CLAIM $

I certify that these expenses were incurred on AHSRA business and have not been reimbursed elsewhere.

CLAIMANT SIGNATURE DATE

APPROVED BY APPROVAL DATE


