Travel expense claim with a Travel Advance and a Travel Award Deducted
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( Payee Information

Use of Form

(" Employee Expense @ Student Expense (™ Visitor Reimbursement

EmployeefStudentlD:‘O‘?‘?‘?‘?‘?‘?‘?‘

I First Name |John

"Last Name |Smith

Street Chernoff Hall
Address: Chemistry Department City: IKingston ‘
:t:::ince ! Ontario H Country: |Canada EI Postal / Zip Code: I ‘

( Travel Location (if travel costs are being claimed)

IDestination: Washington, D.C.

I Travel Start Date:

(YYYY/MM/DD)

2020/05/15

Travel End Date:
(YYYY/MM/DD)

2020/05/20

Nature and Purpose of Expense

)

If your claim includes hospitality expenses, includg information on the business purpose of the meeting/event, the date and the place of entertainment, the names of the attendees and the

business relationship of the persons entertained.

Chemistry 2020 Conference

Revised: March 2020 Approvers [nitials:
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Expense Information ADD Row + If¥] The Travel Award is deducted as a tlecting the "-" button at the end of that row.
Ify| . L second row.
negative amount line item
Pr CDN
oy, k Rate Total
Date - (o m Mileage | Amount Total
e Description . 2:::‘?5 Expense Type Wg:_;ge Gk | pnchidiegtus) Cyfrency Fg.r.:?;rn Including HST/GST [E,?;g.,,g
Tax
|202W05.-’1? Hotel N/A | *|||Accommodations H 5000 | $35628 |CAD VI 1.00 $356.28 50,00 $356.28 -
2020/05/15 | Flight to Washington Return ON | =|]|Airfare H 4000 | $85 usD :v 1.32 §1,12805 | 5325 §1,12480 | -
> T
2020/05/30 || Travel Award N/A |= [Other Expenses B $0.00 | (5200.00) caD |+||1.00 (5300.00) (4200.00) &
e of Iravel
YYYY/MM/DD May 15, 2020 Total Expenses:| $1,184.33 || s3.25 $1,181.08
Start date as enetered on Travel Advance
Requires Payment in currency other
I | received a Travel Advancel [] than CAD or USD. Please specify and TravelRAdv.am:_. £1000.00
= attach Wire Transfer Info Form L eceived:
Total Expenses for
O am an American Visitor. Please reimburse in USD. ; P $184.33
Reimbursement:
( lqccount Information ADD Row + REMOVE Row -// 2
The amounts shown in the
’ o I " o I
‘ [ Fund ‘ Department Account Progra Class Project a‘::;:u:t Total Expenses” and “Tota
, (Excluding Taxes) | Eypenses for Reimbursement”
Lo lofe o]l [2[+[2] 1 elalofolo[ LA [ [ LI I I JLLT LT[ sisros |shosiamatch
Total:
. . count Amounts in lines above MUST equal this Total $1181.08
You must click on “I received a Travel Ad- Excluding Taxes
vance” box for the “Travel Advance Received” HST/GST: 325
line to appear and be active.
PP Total Expenses for
Reimbursement: $1184.33
({Induding Taxes))

Revised: March 2020
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For Research Related Travel Onl

I Traveler Affiliation to Principal Investigator (PI): II am the Pl R | & Other, please explain |

Make sure that the “Traveler Affiliation to Principal
Investigator (P1)” information is included on the claim
if you are using a research fund and a project code is
entered in the Account Information section.

Expense Reimbursement Form wemm | “rawn

( Signatures & Approval )
Prepared By / Payee: (Mandato

IFuII Name: |John Smith I I Phone Number: |EX 74747 I I Date: |2020f05f30 I

I This claim was prepared for:  [X] Myself [[] Payee as named on form I IDepartment Il:hemistryr I

By signing below | certify that all expenditures in this claim adhere to the University and Funding Agency policies, that expenditures were incurred for University purposes, and
that no reimbursement has been or will be made from a third party.

Preparer
Signature:

Manager Approval: (Mandatory)

IFuII Name: |George Brown I I Position and Department: |Professor - Chemistry I

By signing below | have reviewed the expenses claimed by the claimant and | certify that the claim is accurately completed and that all expenditures in this claim are reasonable
and were incurred for University purposes.

Signature: Date: |2020/05/30

Department/Research Project/Funding Signing Authority: (If applicable

IFuII Name: |Joe Johnson I IPosition and Department: |Department Head - Chemistry I

By signing below | have reviewed the expenses submitted by the claimant and | certify that the expenditures in this claim are reasonable, that they are charged to the correct
Department and/or Research Project, and that sufficient funds are available to cover the claim.

Date: |2020/05/30

Signature:

Notice of Collection: When complete, this form will contain Personal & Confidential tion. This infi tion is being collected under the authority of the Queen's Royal Charter of 1841. This information will be used to
calculate and track approved University related travel exp and other exp ts..
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