APSI TIMESHEET/ EXPENSE CLAIM
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Name Date
Discipline Home Resort
Trainer Level | [] Rookie (] One ] Two L] Three L] Four 17D
Days Worked
Date From Date To No. of Days Resort Activity
Total Days
Office Use
Days Allowance
Travel
Date From To # Trips Driver? Distance Time
(one way)
Office Use Total
Meals (attach receipts)
Date Office Use
Amount Total
Other
Date Iltem Amount Office Use
Days
Days Allowance
Travel Time (Hr)
Travel Time (Day)
Travel KM’s
Total Meals
Notes Other
Less PAYG
Total
Signed Date Paid
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