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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

MONTHLY MILEAGE CLAIM FORM

Date: TU.(/)Q Q7/ﬂﬁ/

[ Date

Particulars of Trip From To Mileage |
Sunc5/24 | Meet 4P Bfice 5b] Jomesonst 12km
June lo/?’-f Meet LD+ Ride n—?ﬁ,c_e , _4’5 Aigow -To liurs 5 K
wc WM Aot Boe LiosRey T OFFice T mdesc s T
Sune 2 | Tolie Lo -Food Banle | Triftiumed.  [sprageesommoe TO O "
Tune2412 |Ride foe Lo 1800 Dease ot T Rhe | kg
wne 26124 | Food box o L 29T e Hiwwm C4 G§Pice (e km
TOTAL  |KMS /2.4 0 615 | AMOUNT $ 4,13 0.00

Signature of Employee @DM W

Date: QAM a7 /Q’-/

Approved by Manager Date:
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