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EmDlovee ID/ Name c-..t 

/ Marian Gaved 
Sheet ID 

0000018329 
Business Purpose 

NorQuest Expense Claim 

D11.� 
-

bpanll• 'J!nle: Descri.ption 
-

2017/10/11 OTHER Parking - Stakeholder Relations 

2018/11/05 MEALS Meal while travelling to Stakeholder Relations 

2018/11/29 OTHER Parking - Lecture/Se111inar 

I certify that the information provided is an accurate record of expenses incurred 
l:Jy me. 
l certify that t incurred on college bu•in•••• have not been 
previou11· ollege policy. 

Print Name 

kcount 

6000 

6000 

6000 

.,. 

NORQUEST , 
COLLEGE 

l'Wld 'Deptm t.ocat'lon Azl&ly■i• Project AliloaDt: 

10 80500 999 7.00 

10 80500 999 11.07 

10 80500 999 25.00 

Total Expenses: 43.070 CAI) 

Less Vendor Credits: -0.000

Less Cash Advance: 0.000 

Amount Due Employee: 43.070 

Amount Due Vendor: 0.000 










