VALLEYVIEW MINOR HOCKEY
EXPENSE CLAIM FORM

Please print clearly, list courses attended and attach course registration receipts and/or
documents for referee reimbursements
*¥You must also provide a copy of your certification prior to re-imbursement of expenses**

Name:

Location:

EXPENSES

Mileage: km (mark distance on chart)

Course
Reimbursement(s):

Mileage Chart:

Event:

Date:

Indicate the total distance travelled (round trip)

0 —50 km $7.00
51-100 km $21.00
101- 150 km $35.00
151 - 200 km $49.00
201- 250 km $63.00
251-300 km $77.00
301- 350 km $91.00
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351 - 400 km
401 — 450 km
451 — 500 km
501 — 550 km
551 — 600 km
601 — 650 km
651 — 700 km

Total amount of reimbursement:

Signature:

$105.00 o 701-750km $203.00
$119.00 o 751-800km $217.00
$133.00 o 801-850km $231.00
$147.00 o 851-900km $245.00
$161.00 o 901-950km $259.00
$175.00 o 951 -1000km $273.00
$189.00 O

$

Date:

Approval:

For Valleyview Minor Hockey Use Only:

Date:

Cheque #:




