
ALBERNI DISTRICT TEACHERS' UNION 

_________________________________________ 
4913 Argyle Street, Port Alberni, BC, V9Y 1V6 • (250) 724-5021 • fax: (250) 724-0442 

email: adtu@shawcable.com 

 

TRAVEL EXPENSE VOUCHER 
 
 
Name: _______________________________ 
 
 
Address/School: ________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Expenses in connection with: _____________________________________________ 
 
_____________________________________________________________________ 
 

     $ 

Transportation      

Automobile (km)  x $0.50        from to   
Ferry ReceiptRequired From  To   

Other - Specify (Receipts)     

      

Hotel (Receipts)      

      

Meals      

 breakfasts @ $12.00 on (dates)     

 lunches @ $14.00 on (dates)     

 dinners @ $24.00 on (dates)     

      

Other Expenses (receipts and details required)   

      

      

   Total Expenses $ 

   Less Advances ($               ) 

   Amount Due $ 

 
      Date: ______________________________ 
 
      Signature:  ___________________________ 
 
      Approved for Payment:  _________________ 
 
09/09/02 
:cp/LEU/USW2009 

 

 



 

ALBERNI DISTRICT TEACHERS' UNION 

_________________________________________ 
  4913 Argyle Street, Port Alberni, BC, V9Y 1V6 • (250) 724-5021 • fax: (250) 724-0442 

  email: adtu@shawcable.com 

 
EXPENSE VOUCHER 

 
 
Date: ____________________ 
 
Name: ____________________ 
 
Address/School:_________________________________ 
 
      ___________________________________ 
 
Telephone: _____________________ 
 
Expenses relating to:______________________________________________ 
 

Dates Charge To Amount Total 

    

    

    

    

    

    

    

    

    

 
       _____________________________ 
         (Signature) 
 
       _____________________________ 
09/09/02         Approved 

:cp/LEU/USW2009 

 


