
PAPHR First Responder Expense Claim Form 
 

Financial Period Ending:     ___________________________ 

 

First Responder Group:   ___________________________ 

 

First Responder Claimant:   ___________________________ 

 
 

Date 

Claim 

Code Description 

Amount 

Claimed 

Receipt 

Included Total 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

     Yes    No $ 

 

Total Owing  $ 

 

 

First Responder Claimant Signature: ______________________________ 

 

First Responder Co-ordinator Signature: ______________________________ 

 

Cheque Number Issued:   ______________________________ 
 

 

RECEIPTS MUST BE ATTACHED TO THIS FORM TO BE VALID 
 

 



Claim Codes Allowed 
 

 

Expense Claim Code Amount 

Inservices Attended INS $30.00/Inservice 

Calls Attended To CAT $10.00/Call 

Registration Fees for Course REG Variable 

Hotel Expense for Course HOT $100.00/Night 

Meal Expense for Course EAT $10.00/Meal  

Mileage Expense  MIL $0.4110/km 

Equipment Purchased EQU Variable 

Clothing (Jackets/Damaged Clothes) CLO Variable 

Meetings MET $10.00/Meeting 

Miscellaneous (describe in detail) MIS Variable 

   

   

   

   

   

   

   

   

   

   

 


