
O-YA Mileage Expense Claim

Name:     _______________________________________________

Date Claim Submitted:  _______________________________________________

Travel From:   _______________________________________________

Travel To:   _______________________________________________

Date of Travel:   _______________________________________________

Round Trip Mileage:  _______________________________________________

Amount of Claim:  _______________________________________________
(Mileage x 35 cents / km)

Reason for Travel:  _______________________________________________

    _______________________________________________

    _______________________________________________

The Osgoode Youth Association (O-YA) • 5479 Osgoode Main Street • Osgoode, ON • K0A 2W0 • 613-826-0726 • www.o-ya.ca • o-yacentre@rogers.com
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Amount Paid:    _______________________________________________

Date Paid:   _______________________________________________

Method of Payment:  _______________________________________________


