BATTLE WEST DISTRICT ATHLETIC ASSOCIATION

Reimbursement for Expenses Form

Name: 							

School: 							

Address: 										

Reason for requesting reimbursement: 								

													

													


Travel from _______________ to _________________

Passengers _____________________________________

Travel Rate: $0.45/km 

Travel Reimbursement
$0.45 x _____ km =		$ 			

Breakfasts __ x $5 		$ 				
Lunches ___ x $7 		$ 			
Supper ___ x $13 		$ 			

Other costs (attach receipts):

					$ 			

Total 	$ 			

Signature: 					 	Date: 				

Greg Knot
Treasurer: Battle West Athletics
Box 150
Medstead, SK
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