
Vancouver Island West School District 84 
T  EXPENSE CLAIM #

(For Office Use Only)

Claimant:

Position:

Address:

Location:

READ REVERSE SIDE BEFORE COMPLETING, AND ATTACH ALL ORIGINAL RECEIPTS 

TRAVEL: Vehicle Used:Own

Paved: From: To: = km @ . /km = $ 

Paved Return = km @ . /km = $ 

Unpaved: From: To: = km @ . /km = $ 

_km @ . /km = $ 

km COSTS SUB-TOTAL: 

Airline: $ Ferry: $

= $

ACCOMMODATION: No. of Nights:  @ $ $

MEALS: Breakfast: x $17.00 (Maximum) = $ 
Lunch: x $ .00 (Maximum) = $ 
Dinner: x .00 (Maximum) = $ 

MISCELLANEOUS Description:

TOTAL TRAVEL EXPENSE CLAIM ......................... = $

I certify that the expenses claimed above are in

Claimant: Authorized by:
Signature Supervisor

Secretary Treasurer

: :

GL CODE: $
GL CODE; $

0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00



TT EXPENSES 

 Effective Date Paved Roads 

$ per kilometer 

2. Reimbursement for meals shall be:
Breakfast: $17.00 

Lunch: $ .00

Supper: $ .00

These rates shall not apply when other specific allowances are stipulated in other policies or regulations. 

0.  per kilometer 

a.

b.

Effective July 1, 2025 $765.36
Effective July 1, 2026 $788.32

c.

d.

Effective July 1, 2025 $1,148.00
Effective July 1, 2026 $1,182.44


