
NORTH OKANAGAN - SHUSWAP 

TEACHERS' ASSOCIATION 

Box 187, 

Salmon Arm, B. C. 
VIE 4N3 

Phone (250) 832-1933 

fax (250) 832-4592 

EXPENSE VOUCHER 

2021-22 
Please PRINT in INK or TYPE. 

Is this a new address? Yes D 

Member/portal login (6 digits) 

No□

Name ___________ ________________ _ 
Last name First name 

Address __________________________ _ 

Expenses less than $100 can be 
reimbursed in cash. 

Received cash 

City ________________ _ Postal code __________ _ Local Na _83__ 
Expenses in connection with: ____________________

TRANSPORTATION (Note 1 overleaf) Amount
Automobile (km) x 54ttfrom to + return
Bicycling (km) x 26¢ from to + return
Airport tax/Highway tolls 
Transit/Parkinq 

Shared accommodation incentive (Note 3 overleaf)

MEALS Please do not claim for meals on days when you attend an organized event where meals are provided. 
breakfasts@ $16 on (dates) 
lunches @$18 on (dates) 
dinners @ $29 on (dates) 

SUBMIT RECEIPTS for all expenses below this line (NOTE: originals preferred, copies acceptable) 

Airfare from to + return
Hotel (Note 2 overleaf) niahts@ 
Automobile rental (see note overleaf)

Taxi fares 
Baaaage fees* 
Ferry* from to + return*
Dependant care (Note 4 overleaf) 

hours of care @ $ -OR- days (24 hrs)@$ 

OTHER EXPENSES (itemize and include receipts) 

* Receipts for baggage fees and ferry fares are required only on one-way portion of the trip, but you may claim for the 
total return cost. 

TOT AL EXPENSES 
ADVANCES ( ) 

AMOUNT DUE $ 

MEMBER MUST SUBMIT ALL REQUIRED RECEIPTS AND SIGN THIS FORM 

Date ________ Signature ___________ _ Approved by ___________ _ 
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