






















































Expense Reimbursement Form

Member (select from list): Polak, Mary MLA    Date (MM/DD/YY): October 10, 2019

Payee name (Last name, First name):  Payee address (if not paid by EFT):

Invoice # 101019

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

 

 

Dinner Only Per Diem Monday Oct. 7th $ 36.00

Half day Per Diem Wednesday Oct. 9th $ 30.50

REIMBURSEMENT TOTAL $

PER DIEM RATES (use only one per day; max $61)
• If the Payee is not currently set up for direct deposit, complete the Direct Deposit Form linked to below and submit

it, with all requisite supporting documentation, to COexpenses@leg.bc.ca:
Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00 Direct Deposit Form
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50 • Please see the Members' Guide to Policy and Resources for additional information on
Per Diem Reimbursements:Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50 Members' Guide to Policy & Resources
Incidentals Only $ 14.50

Note:
If you are processing more than one reimbursement for the
same payee on the same date, please enter the sequential
reimbursement number (i.e. 1, 2, 3) in cell G17

Revised March 11, 2019














