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Expense Claim Form/Invoice
Page    of   
NOTES: Complete as fully as possible. Incomplete forms may be returned for completion. Submit completed forms within 90 days of event. Attach receipts for Team and NBGSARA events. Do not submit receipts to requesting agency. Teams to retain all receipts for six years. Attach additional copies as required.

	NBGSAR File ID:
	     
	Event Type:  FORMCHECKBOX 
 Search  FORMCHECKBOX 
 Meeting  FORMCHECKBOX 

	     

	[image: image2.png]


PAYMENT TO
	Type:  FORMCHECKBOX 
 Team   FORMCHECKBOX 
 Individual
	Reference: 
	     

	Name: 
	     
	Agency:
	     

	Street:
	     
	I/C:
	     

	Town: 
	     
	Postal Code:
	     
	Event Date:
	     
	Submit Date:
	     

	Home Phone:
	     
	Day Phone:
	     
	Event Location:
	     

	

	PART 1: Travel

	Place, Date and Time
	Km
	Vehicle
	Rate
	Total

	Depart:      

 FORMTEXT 

	     
	     
	     
	     

	Arrive:      
	
	
	
	

	Depart:      
	     
	     
	     
	     

	Arrive:      
	
	
	
	

	Depart:      
	     
	     
	     
	     

	Arrive:      
	
	
	
	

	Depart:      
	     
	     
	     
	     

	Arrive:      
	
	
	
	

	Depart:      
	     
	     
	     
	     

	Arrive:      
	
	
	
	

	SUBTOTAL
	     

	PART 2: Accommodations & Gas

	Date
	Place
	Meals
	Hotel
	Gas
	Total

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	SUBTOTAL
	     

	PART 3: Other Expenses (Supplies, Rentals, Equipment, etc.)

	Date
	Description
	Reason
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Special Notes or Instructions (If Any):     
	SUBTOTAL
	     

	     
	GRAND TOTAL
	     

	For Office Use Only
	I certify that these expenses were incurred on NBGSARA business and are in accordance with NBGSARA billing policies in effect at time of event.



	Code:
	

	Received:
	Signature: _________________________________
	Date:_________

	Verified:
	Print Name:________________________________
	

	Cheque #:
	Approval:__________________________________
	Date:_________

	Pay Date:
	Print Name:________________________________
	

	Distribution: Member, Team, NBGSARA Treasurer, Requesting Agency (as applicable)
	Form Revised on 2002-11-29
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The New Brunswick Ground Search and Rescue Association

nbgsar@nbnet.nb.ca     http://www.nbgsara.nb.ca

_1099405716

