
**PAYEE:                                                                                                              Title/Position:                            Name: (pls print) 

Address/Phone:

School or Department :      Mortlach School Community Council

Please note:  original receipts are required - debit confirmations, photocopies and/or fax copies are not acceptable

PRAIRIE SOUTH SCHOOL DIVISION No. 210 - PERSONAL EXPENSE CLAIM FORM
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Mileage Account Code:  1 2 10 102 221 SOSO MORT 1000 (Centralized Exp.)  Total

Mileage Account Code:  1 2 10 102 077 SOSO SCCG MORT                                   Total

I certify that the foregoing is a true and correct statement of my expenses and the same were made on Prairie South School Division #210 business. 

Total for Claim

Principal Signature: ___________________________________________________ □ Decentralized

(Principal Approval required)

Authorized By Chairperson: __________________________________________ □ Centralized

(Superintendant/Manager approval required)

Updated December 2010

Account Code:    1 2 10 102 077 SOSO SCCG MORT                                                                                                                                  Total

Meals Account Code:  1 2 10 102 077 SOSO SCCG MORT                                                     Total 

Accommodation Account Code:  1 2 10 102 077 SOSO SCCG MORT                                                                                 Total


