
P.E.I. NURSES’ UNION 
Expense Form (In Province and Out of Province) 

          

 
 
NAME:_____________________________________________EMP.NO._____________________________ 
 
ADDRESS:________________________________________________________________________________ 
 
PLEASE SPECIFY : IN PROVINCE:___________________ OUT OF PROVINCE:___________________ 
          
 
PLEASE ATTACH RECEIPTS (WHERE APPLICABLE): 
 
DATE(S) OF MEETING:_____________________________________________________________________ 
 
PLACE OF MEETING:______________________________________________________________________ 
 
NAME OF MEETING (Board, Executive, Specify Other):___________________________________________ 
 
MILEAGE: ________kms  X _______ cents = $ ________________    MEALS:________________________ 
 
ACCOMMODATIONS:______________________________________________________________________ 
 
MISCELLANEOUS EXPENSES: ______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
          
 
 
ADVANCE REQUEST FOR OUT OF PROVINCE TRAVEL?    YES____________  NO _________________ 
 
TOTAL EXPENSES FOR TRAVEL: _____________________  OWED TO EMPLOYEE: ________________ 
 
OWED TO PEINU: _________________________ 
 
 
_________________________________________                                    _______________________ 
Member Signature       Date   
  
 
_________________________________________   _______________________  
Executive Director’s signature      Date      
          

PEINU USE ONLY: 
 
 
PAID:  
 
 

 



 
 

1. Kilometres will be paid at the rates as established from time to time by the Provincial 
government.  

 
2. For out-of-province travel, the PEI Nurses’ Union will pay kilometerage or air-fare – 

whichever is the lesser amount. 
 

3. Representatives are urged to travel together where possible so that kilometerage is paid to one 
(1) person only. 

 
4. Meal Allowances: 
 

In-Province:      Out-of Province: 
 
Breakfast: $  8.00     Daily rate of $ 75.00 (inclusive) 
Lunch:  $15.00  
Dinner: $20.00  
   

 
 
 
* This form was last revised May 22, 2007. 
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