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VOLUNTEER EXPENSE CLAIM

St. John Ambulance - Saskatchewan Provincial Headquarters


	Volunteer Name:
	
	Date Submitted:
	

	Address:
	


	Travel Expenses

	Date
	Destination
	From
	Total KM’s
	Mileage (30¢/KM) or Fuel

(receipts attached)
	Lodging Expense

(receipts attached if applicable
	Meals / Misc
(receipts attached if applicable)
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	VOLUNTEER SIGNATURE:
	
	APPROVAL SIGNATURE:
	
	TOTAL CLAIM:
	

	
	
	

	FOR ACCOUNTING USE ONLY
	
	

	EXP ACCT#
	AMOUNT
	GST
	EXP ACCT#
	AMOUNT
	GST
	
	
	Allowable Expense Amounts

	
	
	
	
	
	
	
	
	Mileage (own vehicle)
	30¢ / KM

	
	
	
	
	
	
	
	
	Rental / Company Vehicle
	Fuel Receipt

	
	
	
	
	
	
	
	
	Parking
	Receipt

	
	
	
	
	
	
	
	
	Breakfast
	$5.00 / day

	
	
	
	
	
	
	
	
	Lunch
	$8.00 / day

	
	
	
	
	
	
	
	
	Dinner
	$12.00 / day

	
	
	
	
	
	
	
	
	Snacks
	$3.00 / day

	
	
	
	
	
	
	
	
	Staying with someone
	$20.00 / day

	
	
	
	
	
	
	
	
	Hotel Room (receipt required)
	Economy Rate
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