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I request payment as detailed below

Signature					 Date

Email Completed Claim Form To claims@rnunl.ca
Section 1 – Dates and Shifts

Date

Shift Scheduled
(i.e D8. D12, E, N12)

Section 2– Kilometer (KM) Claim (No Receipts Required

Kms Travelled Using Own 
Vehicle

Rate

Total

Section 3 – Meal Claim (no receipts required)

Check each Meal Beil 
Claimed

B        L         S B        L        S B        L        S B        L        S B        L         S    B        L         S

Total $ Meals Per Day

Section 4 – (*receipts required, except for private accomodations)

*Parking

*Taxis

*Hotel Accomodations

Private Accoms
(No Recceipt Required)

Other
(provide details)

Verified & Approved by: ____________________________________ Date:____________________________   Total Amount Approved

Verified & Approved by: ____________________________________ Date:____________________________  $

RNUNL TRAVEL EXPENSE CLAIM FORM
Name:

Mailing Adress: 
Phone: Email:
Travel to: From:
RNUNL Event/Activity:

Total

Total

Total

http://Registered Nurses’ Union Newfoundland & Labrador, P.O. Box 416, St. John’s, NL A1C 5J9
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