
Credit Card Claim For

Statement Dates:

Date Approved;

DATE

OD/MM/YY

Rita Moir

Juiy 28, 2015

DESCRIPTION OF CHARGE

Brazeau County Credit Card Claim Form

to August 27, 2015

DO NOT TYPE IN THE SHADED COLUMNS- FOR OFFICE USE ONLY

PRE-TAX AMOUNT

Non-

Taxable HST

TOTAL NON-

TAXABLE

TOTAL

TAXABLEG/L Coding

SUBTOTAL

(before GST)

ll/OS/2015 Evening Meal @ Vermilion RIverWatershed Workshop s 18.99 % 2.99 s 2.99 $ 18.99 s 0.95 $ 22.93 $ 21.98

12/08/2015 Breakfast Meal @Vermflion River Watershed Workshop s 10.99 S 1.73 $ 1.73 $ 10.99 $ 0.55 $ 13.27 S 12.72

s - $ $ - S - $ -

s $ s s $

$ s $ s S

s $ s $ $

$ s s $ S
HOTELS $ - s . $ - $ . s .

12/08/2015 Super 8- room for Vermilion Watershed Workshop 139.00 $ 5.56 s 5.56 $ 139.00 $ 6.95 s 151.51 s 144.56

(non taxable-Tourism levy) $ - $ - s - s - $ -

07/08/2015 Rooms for ADOA conference-Slave Lake, MPCSept 27-29 t [E 436.00 $ 22.19 $ 22.19 s 436.00 $ 21.80 $ 479.99 $ 458.19

(non taxable-Tourism levy) $ - s $ . s - $ .

$ $ $ s - , $

s s $ s s

$ $ $ $ $

s $ $ s s
1 % s s $ s

i % $ $ $ s
AIRFARE % % s s $

s s s $ $

s s s $ s

$ - $ - s - $ - $ •

Li_ 604.98 1 $ 32.47 1 $ % 32-47 % 604.98 3a2S $ 667.70 s 637.45

1 1
Note; All Charges Must have an accompanying ITEMtZED receipt SUBTOTAL (Before GST} 1$ 637.45

IFYOURFORMDOESN'T SEEMTO BECALCULATirtf PRESSI "F9"
. GST $ 30.25

\
be In the following format: DD/MM/YY

fx
TOTAL RECEIPTS $ 667.70

\S \\K'
STATEMENT TOTAL s 667.70

DIFFERENCE (if any} s -

Cou

Date 7

Date

uit
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