HAIDA GWAII TEACHERS' ASSOCIATION PO BOX 702, DAAJING GIIDS, BC, VOT 1S0

Claimant:

Address:

A. TRAVEL COSTS calculated by Kilometre Rate (72¢/km) + 10¢/km if passen

gers in vehicle

Phone:

DISBURSEMENT REQUEST FORM (rev Feb 2026)

Names of Any Passengers

Date Purpose Destination| Home |Distance Rate Cost
X
X
X
X
X
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Breakfast $25.00
Lunch $25.00
Dinner $35.00

TOTAL Claim

Total Approved for Disbursement:

Signature:

Date:




