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	# OF HRS
	RCM-GL# 2211
	TB-GL# 2213
	GL# 5699
	BILL TO LOCAL 
	VISA RECEIPTS CLAIM

	
	
	
	
	#
	YES   /   NO  


  GSU MEMBER EXPENSE CLAIM 

	Name:
	
	SIN # :
	
	Departure time & date from residence:
	Arrival time & date at destination:

	Address:
	
	CLASSIF:
	
	Level:
	
	
	

	
	
	Local
	
	Departure time & date from destination:
	Arrival time & date at residence:

	
	
	
	
	
	



	Date:


2021
	Day:
Please enter your daily Hours of Work:

_____  AM to _____  PM
	Salary:
ULWP or ULWOP

Paid by Employer or GSU (Please attach ULWP or ULWOP Request Form)
	Travel time:


Paid by GSU
	Day of Rest:
$255
Paid by GSU
	Travel:

Kilometers
Parking
	Travel:

Taxi
Car Rental

	Meals:
B: $21.10
L: $21.35
D: $52.40
T: $94.85
	Incidental:
$17.30
	Hotel / Private Accom.
	Other:
(AMOUNT)
	Other:
(DESCRIPTION)

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	
	
	___ hrs@ ____
	___ hrs@ ____
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	
	


OFFICE USE ONLY
	Notes / Purpose of claim:  
	
	Less advance:  $
	total salary claim: $
	total claim:   $

	APPROVED ANNUAL LEAVE FORM               YES   or,

APPROVED AUTHORIZATION FORM              YES
	
	
	
	LESS ADVANCE:   $

	
	
	
	
	

		
	
	
	
	net claim paid:  $

	
	
	Net salary claim paid:
	$
	

	Claimant Signature
	
	Signature for Approval
	
	
	
	

	
	
	
	
	Date submitted:
	
	Date Paid: 


1	
April 1, 2021 – Please scan your claim and supporting documents and receipts to the Finance Section to the following email:  lafleul@psac-afpc.com
image1.jpeg




