IFC TRAVEL EXPENSE CLAIM FORM

NOTE: PLEASE INITIAL ALL RECEIPTS
	Name/ address 
 FILLIN   \* MERGEFORMAT 

 FILLIN  "Type name here"  \* MERGEFORMAT   FILLIN   \* MERGEFORMAT 
	Travel Dates: 
From (Location): 
To (Location): 
	Cheque #:



	Reason for Travel/ type of involvement (BE SPECIFIC):  e.g. Site Review at (specify) Institution, A.G.M., Fall Meeting, Regional Meeting 

	Specific Location of Event:



	
	
	Rates Revised: APR. 2022
	
	Hours/ days

	Alberta
	51.5
	Use of one’s personal vehicle for trips of more than a day will be reimbursed at the quoted rate of an intermediate rental (this quote must be submitted along with the claim) plus the actual cost of gas and parking (please submit receipts).  BEWARE: Before mailing to the Executive Secretary, please initial receipts not bearing your name, and make & keep a copy of your whole claim.
	Total event time (incl. time for meeting, travel, interviews, event, etc)
	

	British Columbia
	54.0
	
	
	

	Manitoba
	51.5
	
	
	

	New Brunswick
	55.0
	
	Preparation time for applications screened, reviewing material or documents, etc?
	

	NFLD & Labrador
	58.0
	
	
	

	Northwest Territories
	62.0
	
	
	

	Nova Scotia
	55.0
	
	
	

	Nunavut
	57.0
	
	Which workplace, if any, supports your gift of volunteer hours? E.g. you are self-employed, Diocese, University, Mosque…

	Ontario
	57.5
	
	

	Prince Edward Island
	53.5
	
	

	Quebec
	55.5
	
	

	Saskatchewan
	50.5
	
	

	Yukon
	60.5
	
	

	Hotel: receipt shows $0 balance VISIT: http://rehelv-acrd.tpsgc-pwgsc.gc.ca/acrds/preface-eng.aspx#CanadaR                                 
	

	Flight:   please send your flight itinerary & invoice    
	

	Train/Bus/Taxi/Car rental (please circle applicable expense)            
	

	Parking:        needs to be separate from Hotel costs, thank you.
	

	Auto Expense (when personal vehicle is used)        
	Total KM:                        X                see above           
	* NUMCHARS  \# "0.00" \* Arabic  \* MERGEFORMAT 

	Other:   E.g. gas receipt(s) for rental vehicle, parking for rental vehicle 
	

	                                 
	SUB TOTAL
	*

	Breakfast:                                                                         # of meals  ___
	$21.90
	*

	Lunch:                                                                                                 # ___
	$22.15
	*

	Dinner:                                                                                               # ___
	$54.40
	*

	   * PLEASE DO NOT FILL IN TOTALS—FOR OFFICE USE ONLY                             GRAND TOTAL
	*

	SIGNATURE:                                                              DATE:
	


For a speedy refund, submit your claim with expenses that are according to the Travel Guidelines within 10 days to Anita Bale, IFC Executive Secretary, 270 Export Blvd, 

Mississauga, Ontario   L5S 1Y9 

