CONTRACTOR'S SCHEDULE OF REIMBURSABLE EXPENSES

	NAME OF INDIVIDUAL CLAIMING EXPENSES


	
	CONTRACT IDENTIFICATION NUMBER


__
__
__

__
__

__
__
__
__


Transportation   (Receipts are required for all transportation expenses except private vehicle use which is reimbursed as specified

 in the Schedule of Reimbursable Expenses.)

	Date (yyyy/mm/dd)
	From/To
	Km*
	Mode
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* For private vehicle only.
	
	
	TOTAL
	$


Meals   (No receipts are required.  Meals are reimbursed according to rates specified in the Schedule of Reimbursable Expenses.)

	Date (yyyy/mm/dd)
	Meal (Breakfast/Lunch/Dinner)
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	$


Accommodation   (Receipts are required for all expenses and are subject to daily maximums as specified in the Schedule of 
Reimbursable Expenses.)

	Date (yyyy/mm/dd)
	City
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	$


Other Expenses   (Receipts are required unless otherwise specified in the Payment Schedule.)

	Date (yyyy/mm/dd)
	Third Party Expense or Sundry Charges
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	$


	Period Covered From
	
	To
	
	TOTAL EXPENSES $
	


