[image: image1.png]AND Bp, Q‘@
e

Qy‘

S

( SCHOOL DIVISION
&
%AND AC




 DAILY TRANSPORTATION INVOICE

PLEASE PAY:
Name:
«Agent_Name»


 Alternate Driver: 






Mailing Address:

«Agent_Address_1»






 

City/Town:
«CityProvince»      




 Postal Code: «Postal_Code»_
FOR TRANSPORTATION OF  ____«First_Name» «Last_Name»_____________________ on the following 

days during the month of 


, 20
. (Circle dates you transported.)

	1 one way

both ways
	2 one way

both ways
	3 one way

both ways
	4 one way

both ways
	5 one way

both ways
	6 one way

both ways
	7 one way

both ways

	8 one way

both ways
	9 one way

both ways
	10 one way

both ways
	11 one way

both ways
	12 one way

both ways
	13 one way

both ways
	14 one way

both ways

	15 one way

both ways
	16 one way

both ways
	17 one way

both ways
	18 one way

both ways
	19 one way

both ways
	20 one way

both ways
	21 one way

both ways

	22 one way

both ways
	23 one way

both ways
	24 one way

both ways
	25 one way

both ways
	26 one way

both ways
	27 one way

both ways
	28 one way

both ways

	29 one way

both ways
	30 one way

both ways
	31 one way

both ways
	
	
	
	


TOTAL NUMBER KILOMETRES (ONE-WAY): 




TOTAL KM: 


 @ $0.50 per km
=


$ 


 (I)
OR
TOTAL DAYS: 


 @ min. rate of $5.00 per day
=
$ 


 (I)








TOTAL $
=
$ 



SIGNED: 





 
DATE: 






FOR OFFICE USE ONLY
	Account No.
	PUF Code
	Amount
	GST
	GST

Code

	1-0000-04-80-0975-61
	
	
	
	
	
	“I”

	Verified By
	Approved By
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Vendor No.
	
	
	
	
	
	

	
	
	
	
	
	
	


BILLED TO: 	Palliser School Division


		#101, 3305 – 18 Avenue North


		Lethbridge, AB  T1H 5S1   			Fax: 403-328-2714











 


School Administrator





NOTE: No claim will be processed without the approval of the school administrator.











