Superior

North Shore w

Métis Council

CLAIM FORM

CLAIMANT INFORMATION

Full Name;

CLAIM DETAILS (Check all that apply):

L] Honorarium [] Travel Reimbursement/Mileage

Address:

O Hotel Accommodation T Meals

Phone Number;

[l Program Supplies [ Out-of-Pocket Expenses

Email Address:

[ Oiher:

TRAVEL REIMBURSEMENT
#

Travel
Date(s)

Departure:

Total Kilometres Travelled:
Total Mileage Claim: 8

Correlating Motion

Purpose

Destination:

x Mileage Rate;

ACCOMMODATION (HOTEL)
#

Correlating Motion

HONORARIUM REQUEST Caorrelating Motion
#

Program / Meeting Attended:

Location of Program/Meeting:

[ate(s) Attended:

Honorarium Amount Requested: %

Hotel Name:
Check-in Date: Check-out Date:
Number of Nights: Total Claim §

MEALS Correlating Motion
#

Dates:
Total Meal Claim: %

OUT-OF-POCKET / OTHER EXPENSES:

Description

Total Claim: 5

Correlating Motion #




Superior

North Shore w

Métis Council

CLAIM FORM

DECLARATION OF CLAIMANT . . hereby certify that:

The expenses and/or honorarium being claimed were incurred by me for approved Superior North Shore Métis Council business or programming,
All information provided in my claim submission is true, accurate, and complete to the best of my knowledge.
I have attached all original receipts and/or required supporting documentation where applicable,
I understand that all claims must be authorized by a duly passed Council Motion and that | have referenced the applicable Motion Number within my submission,
[ confirm that 1 have not previously submitted a claim for reimbursement or honorarium for the same expense, event, or activity.
I understand that submitiing false or misleading information may result in denial of payment and may require repayment of funds 1ssued,
*  Where applicable, | confirm that | meaningfully participated in the full duration of the approved training session, meeting, program, or activity for which this honorarium is being

requested.
I acknowledge that all payvments are subject to review and approval by Council and must fall within approved budgetary limits,

CLAIMANT SIGNATURE

Signature:

Date:

OFFICE USE ONLY
Claim Approved By: Signature; Date:

Second Approval By: Signature: Date:

Payment Method: [ E-Transfer [ Cheque EFT record attached [

Payment [ssued By:
Date Paid:




