
 

 
 
 

TRAVEL EXPENSE FORM 
 
 

 

PURPOSE OF TRAVEL: 
 

AGM - SPECIFY CLUB: 

SAGM - SPECIFY CLUB: 

  

  

 
BOARD/COMMITTEE MEETING 

JUNIOR/U25 - REFER TO GUIDELINES 
 

 
 

OTHER TRAVEL - SPECIFY: 
  

 

 
 

PAYEE NAME: 

ADDRESS: 

CITY: 

  

 

 
POSTAL CODE: 

 

PHONE NUMBER:  
EMAIL: 

 

 

 
 

DETAILS                                                                                                                             AMOUNT 
 

KM TRAVELLED                                                                                       X $.50 

FERRY  

 

$ 
 

 

$ 
 

$ 
  

 

$ 
 

 

$ 
 

$ 
 

TOTAL PAYMENT $ 
 

 
 

FOR OFFICE USE: 
 

DATE APPROVED 

APPROVED BY: 

SIGNED: 

  

 

 

CHEQUE # 

CHEQUE DATE 

 
 

ACCOUNT # 
  

  

SUBMIT TO: BOWLS BC   C/O Lynn Chwartacki 595Belyea Road Qualicum Beach BC V9K 1H3 
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