PSSP BARGAINING UNIT
OSSTF DISTRICT 12

EXPENSE CLAIN FORM
This form is to be used to submit allowable expense claims to the PSSP bargaining unit of OSSTF District 12.  This form must be submitted to, and authorized by, the PSSP unit treasurer.  Only approved expenses directly related to the PSSP bargaining unit are allowable.
Name:_______________________________ PSSP Position_____________________

School/Work Site _____________________________ Work Phone_____________

Home Address _______________________________ Home Phone ______________

TRAVEL ( provide details on reverse,attach receipts for taxi, parking other)


Total Kilometers
__________ X $0.39



____________


Taxi Fare

__________




____________


Parking

__________




____________


T.T.C.


__________ X$2.75



____________

MEALS (attach receipts, credit card statements)


Date


Reason For Meal Charge


Amount

___________

_____________________________

____________


___________

_____________________________

____________


___________

_____________________________

____________

___________

_____________________________

____________


___________

_____________________________

____________


___________

_____________________________

____________

OTHER EXPENSES (e.g. equipment, office supplies,events)


Date


Nature of  Expense  


Amount


___________

_____________________________

____________


___________

_____________________________

____________


___________

_____________________________

____________

___________

_____________________________

____________

DATE SUBMITTED:___________________
TOTAL CLAIM:   _____________

SIGNATURES (REQUIRED)

MEMBER :
 
 ____________________________ 

TREASURER:
 ____________________________

TRAVEL DETAILS
KILOMETERAGE
DATE

FROM


TO

           REASON

KMS

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________    _____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

TAXI – PUBLIC TRASIT (t.t.c)
DATE

FROM


TO

           REASON

 AMT
__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

PARKING

DATE

FROM


TO

           REASON

AMT
__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____


__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____
__________
_______________
________________
___________________
_____

__________
_______________
________________
___________________
_____

