
ST. JAMES-ASSINIBOIA SCHOOL DIVISION 
LL109314 

DKC-E-2 

June 12, 2012 Motion 10-03-12 

EMPLOYEE CAR MILEAGE ALLOWANCE CLAIM 

DATE FROM TO NO. OF KMS 

TOTAL KMS. 

Employee Name (PRINT)   Employee Signature 

Approved by Supervisor/Principal Assistant Secretary-Treasurer 

School Name Total KMS. X $0.49 =  

  Amount of Claim: 

  GL Code 
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