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Commissaire Expense Form 
Please Forward to the Chief Commissaire, then to be submitted to the ABA. 

	Date: 
	     

	Submitted By: 
	     

	Organizer: 
	     

	Re: Race/Event 
	     

	Location: 
	     

	Date of Event 
	     


	Expenses:      


	1. Mileage:  Number of km        x $0.55 =      
	Mileage Total:$      


	2. Meals
	Breakfast ($8) 
	Lunch ($10)
	Dinner ($18)


	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	Date:      
	B  FORMCHECKBOX 

	L  FORMCHECKBOX 

	D  FORMCHECKBOX 

	Daily Total:$
	     

	
	
	
	
	
	

	
	
	
	
	Meals Total:$
	     


	3. Lodging
	Name of Hotel:       ________________________________________________


	Number of Nights:      
	Rate Per Night:       
	Total:      


	
	Grand Total:$__     ______________


	
	Amount Paid:      

	I confirm that I have received payment from the Event Organizer for the above amount

	Signature:_________________________________
	Date:_     ______________________________
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