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IN-PROGRAM TRANSPORTATION INVOICE





BILLED TO:
Palliser School Division






#101, 3305 – 18 Avenue North







Lethbridge, AB  T1H 5S1  Fax: 328-2714
Name:
   «Agent_Name»


   Alternate Driver: 



Month: 


Address: 
«Agent_Address_1»

«CityProvince»
«Postal_Code»




Student(s) Transporting: 
«First_Name» «Last_Name»








	Date(s) of Travel
	Particulars
	# of km
	Rate/km
	Amount

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	

	
	
	
	$0.50
	


________________________________________
_____________________________________

Signature of Claimant




            Signature of School Administrator

	Account No.
	PUF Code
	Amount
	GST
	GST code

	1-0000-04-80-0975-61
	
	
	
	
	
	‘I’

	Verified by
	Approved by
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Vendor No.
	
	
	
	
	
	

	
	
	
	
	
	
	


NOTE:
NO claim will be

processed without the

approval of the school

administrator.
SCHOOL AGE








