
[Type text] 

 

 

Office Use Only 
 
Received: ___________________________ 
 
Approved: ___________________________ 

 

  

  

  

  

  

  
 

4489 King St. E. 
Kitchener, ON N2P 2G2 

Telephone:  (519) 650-3806 
Fax: (519) 650-3947 

Website:  www.mcec.ca 
 
 
 

Date: ______________________ 
 
 

2010 EXPENSE FORM – revised July 1, 2010 

(Attach original bills / invoices for all expenses to the reverse side) 

 
Cheque Payable to: ___________________________________________ Phone: (____) ______ - ________ 
 
Address: ____________________________________________________Postal Code: _________________ 
 
 

EXPENSE SUMMARY AMOUNT 
 
Travel – Mileage Total (Please provide details on reverse) ..................................................................  _____________* 
 
 Air/Rail ...........................................................................................................................  _____________ 
 
 Car Rental / Gas re: Rental ...........................................................................................  _____________ 
 
 Lodging .........................................................................................................................  _____________ 
 
Meals ............................................................................................................................................  _____________ 
 
Program........................................................................................................................................  _____________ 
 
 .......................................................................................................................................  _____________ 
 
Administrative – Postage .............................................................................................................  _____________ 
 
 Telephone .........................................................................................................  _____________ 
 
 Other (list details) .................................................................................................  _____________ 
 
Professional Development ...........................................................................................................  _____________ 
 
Other ............................................................................................................................................  _____________ 

 
 

 

                             TOTAL EXPENSES   $_____________ 
 
 
 
 
 

                                         
_________________________________ 

                                         Authorization 
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MILEAGE RECORD 

 

Date Start End Total Destination Purpose 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

_________km @ $ .42 per km  $______________ * 
 

(Transfer total to other side) 
 

 

Office Use Only 
 
HST Fed Included ______________ 
 
HST Fed Recoverable ______________ 
 
HST Prov Included ______________ 
 
HST Prov Recoverable ______________ 


