
Name

Address

City Postal Code

Please Check:

Date:  

Description

Date:  

Description

Date:  

Description

Coming From: ________________________________________ Going To: _______________________________________________

To Destination:          ______________________________________  at 0.62 cents/km   = $

From Destination:     ______________________________________  at 0.62 cents/km   = $

          MILEAGE SUBTOTAL $

Per diem $23/meal (up to 3/day):
# of meals total 

for all people:       X $23   = $

Motel (must attach receipts): $

Other: $

$

$

$

$

FINAL TOTAL $

Authorized by:

Date:

Code:

Acct Name:

FOR OFFICE OF EDUCATION USE ONLY

RETURN TO THE OFFICE OF EDUCATION

Street or P.O. Box

Seventh-day Adventist Church (British Columbia Conference)

Office of Education

Travel Voucher

Convention

Name of City Name of City

# of KM

# of KM

Other (specify)

Moving

Revised March 2025


