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Delta Public Employees



     
I hereby certify that the amounts below were incurred by me on behalf of Local 454. 
Name: ____________________________________
Date:_____________________
Signature: _________________________________
 
	EXPENSE ITEM
	Account Code
	DECSRIPTION                                         Including Reasons for Expense & Dates
	Sub Total

	Mileage = Total Km X .73 Cents
	
	km
	km

	
	
	
	$

	Parking/Transportation
	
	
	$

	Meals
	
	
	$

	Childcare
	
	
	$

	Cell Phone Expense
	6180
	
	$

	Miscellaneous
	
	
	$

	
	
	
	$





Attach all receipts to the back.
          
Authorized by





    Paid by Cheque No____________
CANADIAN UNION OF PUBLIC EMPLOYEES LOCAL 454


DELTA PUBLIC EMPLOYEES





Member Expense Voucher








Total Expenses: $
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