cotesest  EXPENSE FORM
%>

of Ontario For registrants participating in Council and Committees and other College-related activities.

Name

Position Other

Committee Name O

MEETING EXPENSE

Date Meeting Length File Number (if applicable) | Amount ($)

TRAVEL, ACCOMODATIONS & MEALS

Date Travel ($) | Mode of Travel Parking ($) Meals ($) | Accomms ($)

TRAVEL TIME

40+ km(one way): 1/4 day per diem = $75 OR 250+ km (one way): 1/2 day per diem = $150 | Date Amount ($)

Total Claimed:

| confirm that the expenses listed above are accurate, were incurred while carrying out College
business, and follow the College Expense Policy.

CLEAR FORM SAVE FORM SUBMIT FORM

If you're having trouble with the form, please Save the PDF on your device and send it as an attachment by email to expenses@cocoo.on.ca

Last updated: January 2026
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