Appendix I


ONTARIO COLLEGES ATHLETIC ASSOCIATION

EXPENSE CLAIM FORM tc "EXPENSE CLAIM FORM " \l 2

	Cheque Payable: 
	

	Campus/Address:
	

	CCAR/OCAA Position & Event/Meeting Attended:
	

	Date(s) of Event/Meeting:
	
	Location:
	



RECEIPT#
EXPENSES:  Actual costs only.  Original receipts must be attached and numbered (except mileage and meals) in order for claim to be processed.

	
	
	Mileage:
	
	km (Return) at $ 0.44/km
	………………………...
	$
	
	

	
	
	Parking: ………………………………………………………………………
	$
	
	

	
	
	Travel: (Car Rental, Air, Rail or Bus – most inexpensive)…………………..
	$
	
	

	
	
	Hotel:
	
	night(s) at
	
	per night (Max. of $120 + tax/night)…
	$
	
	

	
	
	Overnight Allowance ($5.00/night)…………………………………………..
	$
	
	

	
	
	Meals:
	
	breakfast(s) (Max. of $10.00/day)…………………….
	$
	
	

	
	
	
	
	lunch(s) (Max. of $15.00/day)………………………….
	$
	
	

	
	
	
	
	dinner(s) (Max of $25.00/day)…………………………
	$
	
	

	
	
	Other:
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	TOTAL OF CLAIM/ADVANCE
	$
	
	

	
	
	
	LESS ADVANCE
	$
	
	

	
	
	
	FOR RETURN
	$
	
	

	
	
	
	FOR PAYMENT
	$
	
	


	
	
	

	Claimant’s Signature
	
	Date


NOTE:
All expenses must be submitted within 30 days upon completion of the project or meeting.
FOR OFFICE USE ONLY

Approval:                                                                  

Account:                                                         
Cheque Number:                                             

Date of Cheque:                                                

