
First name Last name Telephone

Address

Position Accompanying persons

Application for reimbursement of travel and meal expenses

Date Details and comments
(Point of departure – stop – arrival)

Car Taxi  
or public  
transit*

Parking  
and other*

Actual cost* or daily
allowance

(tax and tips included)
Miscella
-neous*

Month Day km Breakfast Lunch Dinner

  

Total kilometres

Kilometres

X

  Rate

=

(A) (B) (C) (D) (E) (F) Misc.

Signature of person submitting application Date
Add D + E + F 

Meals

Signature of approval of authorized candidate Date
Add A + B + C 

Transportation

Total claimed

* Append vouchers
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