
BRANDON MINOR BASEBALL
Effective APRIL 18, 2017
PLEASE PRINT
	NAME
	
	     
	

	
	First Name
	       Initial
	                             Surname

	ADDRESS
	
	
	
	     

	
	Street, City/Town
	Postal Code
	Phone Number
	                 Email address

	1.
	TRANSPORTATION (Please show details of route.) DISTANCE/KM MUST BE ENTERED. 

	
	a)
	From (address)
	
	To (address)
	
	
	
	

	
	
	return km
	_____ 40¢ per km
	
	
	
	
	

	
	b)
	Official passenger(s)  - Name(s)
	
	return km
	______ @ 3¢ per km
	
	

	
	
	From (address)
	
	To (address)
	
	
	
	

	
	c)
	Other  -  (attach receipts)    
	           plane
	 
	          Bus 
	 
	              taxi 
	
	
	
	
	

	
	d)
	Parking – (attach receipts)
	
	
	
	

	2.
	ACCOMMODATION 

	
	a)
	Hotel
	
	-up to $140.00 per day (Attach receipts showing payment)
	
	

	
	c)
	Other  -  up to $70.00 per day  -  staying with friends/relatives on (dates)
	
	
	
	

	3.
	MEALS  
	 -breakfast (up to $12.00) on (dates)
	
	
	
	

	
	
	 -lunch (up to $15.00) on (dates)
	
	
	
	

	
	
	 -dinner (up to $24.00) on (dates)
	
	
	
	

	
	NOTE : Meal expenses, outside of seminar time, are NOT paid unless distance is a consideration (driving time exceeds 1 hour.)
	
	

	4.
	DEPENDENT CARE Up to $10.00 per hour.  Provide dates and time of day.

	
	               Date (s)
	
	 from : 
	  
	am/pm                            
	 to : 
	       
	am/pm
	
	
	

	
	             Name of caregiver/facility (Does not include spouse).
	
	
	

	5.
	OTHER EXPENSES/REGISTRATION OR CLINIC FEES (Please provide details. Attach receipts.)

	
	
	
	
	  

	
	TOTAL
	
	
	

	7.
	BMBA ACTIVITY (Indicate name of committee, conference, workshop, regional meeting, etc.)                     
	

	
	
	Thank-you for volunteering your time to our kids!!

	
	
	
	

	8.
	DATE (S) OF ACTIVITY 
	                
	    9.
	SIGNATURE
	

	

	FOR OFFICE USE ONLY
	
	CODE?
	
	

	Approved by : 
	
	
	
	
	Chq

No :
	



GENERAL

Please complete your expense voucher at the end of the meeting and submit it to the BMBA Board Member Present.
INFORMATION



Please attach detailed receipts showing payment (originals) where requested.   



Vouchers without supporting receipts will be paid when the required receipts are submitted.



CLAIMS NOT IN ACCORDANCE WITH GUIDELINES WILL AUTOMATICALLY BE ADJUSTED BY THE TRESURER. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
1.
TRANSPORTATION

Car

- Claim 46¢ per kilometer – if South of the 53rd parallel




- Claim 49¢ per kilometer – if North of the 53rd parallel

- Kilometer distance claimed is checked using Microsoft MapPoint.  The amount will be adjusted if it is in excess of the     MapPoint figure, allowing 20km for long-distance and perimeter travel.

Public

- Economy class public transportation will be paid


Transportation

- Members should take advantage of excursion rates/seat sales


(Plane/Train)

- Attach receipt(s)

Ground

- Claim actual costs for taxi, bus, etc.

Transportation

- Attach receipt(s)

2.
ACCOMMODATION
- May be claimed if :




- driving time exceeds 1 hour; and




- a meeting begins by 9:00 a.m.





- a meeting ends at 9:30 p.m. or later.

Hotel General

- Claim actual costs (single room rate) up to a maximum of $140.00 per day or 50% of cost (shared room rate)



   to a maximum of $70.00 per day




- All personal expenses should be cleared off at checkout time.


Hotel - 2(b)

- Indicate name of hotel and attach receipt



- Maximum claim - $140.00

Staying with

- Claim up to $70.00 per day in lieu of hotel costs – this includes coverage for kilometers to/from relatives/friends

Friends/relatives

3.
MEALS

- Claim the actual amount or the per diem rate, whichever is the lesser




- Per diem rate, that includes gratuities for meals, is :





Breakfast – up to $12.00; Lunch – up to $ 15.50; Dinner – up to $24.00




- Meals that are provided cannot be claimed




- If travelling at an excursion rate/or a seat sale, additional meals may be claimed, if required. 

4.
DEPENDENT

- Claim actual expenses up to $10.45 per hour
CARE
        - Claim actual expenses up to a maximum of $200.00 per day for dependents requiring specialized care.  


   Attach receipts for specialized care.



- This is for care required on evenings and weekends, outside of normal working hours.




- A dependent, as defined by Provincial Council, is a person who cannot socially, emotionally, or medically look 




   after oneself and may be in physical, social, or emotional danger if left alone.
The information on this form will be used solely for the purpose of processing your expense claim.
