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DATE January 8, 2016

Position VP, CFO

T QL EXPENSE CLAIM FORM - VP - DINERS
VE-0599 ,
VENDOR/STAFF# NAME
(as applicable) L (Claimant/Payee) Bruce Byford
FIRST MIDDLE LAST

Permanent Mailing Address:

Itinerary and Purpose of Travel/Expense: UAPP Board meeting in Edmonton (Dec 16-17)

12/12/2015 | et oo | 890050 Banff Airporter (Roundtrip)

12/07/2016 Other1 854020 Club Rewards Fee

12/28/2016 Othert | 854020 Statement Fee
LY

Travel-General 890050

Travel-

Incidentals 890050 2100 800 R R _
Hosting 890050 2100 800 _ R _
Hosting
(Alcohol) 890050 2100 800 _ R _

o | Travel Advance 890050 2100 800 - - -

Other1 890050 2100 800 88.00 - 88.00

Other2 890050 2100 800 - - -

Other3 890050

Return to Requestor (RTR) [ Mailto Claimant ||
Requestor Name (if RTR)
Requestor Dept (if RTR)

Prepared by (if not claimant) -

(Pres,VP) it - L i i
Travg-gg;\eral 890050 2100 800 - - - If Travel Advance exceeds expenses and the Centre is to be
Travel reimbursed, please attach top copy of cheque or
Accommodation 890050 2100 800 - - - the cash posting to this claim.
Travel-Meals 890050 2100 800 - - -






