London & District Labour Council
EXPENSES CLAIM FORM – (TRAVEL)
NAME:_______________________________________________     SIN:_______________________
ADDRESS:____________________________________________    Postal Code:________________
DELEGATE TO ATTEND:___________________________________________________________
___________________________________________________________________________________
DATE (S):__________________________________________________________________________
                           PER DIEM: ___________Day (s) @____________Per Day = $_________________ 
TRANSPORTATION :
Ground:………………………____________Kms. @ $__________Per  Km. = $_________________


Air / Train:  ______________________________________________                 $_________________
ACCOMMODATIONS: __________ Nights @ $ _____________Per Night = $_________________
                            TAXES: __________ Nights @ $_____________Per Night = $_________________
OTHER (Explain) _______________________________________________= $_________________

                                                                                            TOTAL EXPENSES: $_________________                                         
                                            Signature: _____________________________________

                                         Authorized: _____________________________________
                                            Paid Date:   _____/_____/________
                                            Cheque # :  ____________________
