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DUTY TRAVEL 
 

 
POLICY 
 
Hamlet of Enterprise duty travel must be pre-approved and must fall within the guidelines of this policy. 
 
DEFINITIONS 
 
“Hamlet” means Hamlet of Enterprise 
 “SAO” means Senior Administrative Officer 
 
GUIDELINES 
 
1. All duty travel, travel expenses and travel honorariums for the Mayor and Council will be administered according 

to the Hamlet’s current Council Indemnities Bylaw. 
 

2. All duty travel and travel expenses for the Senior Administrative Officer (SAO) must be pre-approved by the 
Mayor and reported to Council, or approved by Council by way of a motion of Council. 
 

3. All duty travel and travel expenses for all staff (except the SAO) must be pre-approved by the SAO. 
 
4. The following travel costs will be paid based on current GNWT Duty Travel Rates: 
 

4.1. Meals 
4.2. Incidentals 
4.3. Mileage (when use of a personal vehicle has been approved) 
4.4. Fuel (when use of a Hamlet vehicle has been approved) 

 
5. Travel costs will be paid directly to Staff or Council Members, upon receipt of an approved Travel Claim Form. 

 
6. Accommodations will be paid for directly by the Hamlet. 
 

6.1. Any approved accommodation charges not paid for by Hamlet will be fully reimbursed. 
 

7. Parking and taxi fees are reimbursable when incurred in the course of Hamlet  business. 
 

8. Vehicle rental charges will be administered according to the Leases and Rentals Policy. 
 
9. Non-business related expenses will not be paid by the Hamlet, e.g.: phone or entertainment costs. 
 
10. All staff and Council Members must provide a travel report prior to the next Regular Council meeting, following 

their return. 
 

ATTACHMENTS 
 
Travel Claim Form 
MEETING/WORKSHOP REPORT TEMPLATE 
 
 

REFERENCES 
 
Link: https://my.hr.gov.nt.ca/employee-services/travel/duty-travel/duty-travel-rates 

https://my.hr.gov.nt.ca/employee-services/travel/duty-travel/duty-travel-rates


 

 

  

HAMLET OF ENTERPRISE 
526 Robin Road, Enterprise, NT X0E-0R1 

Phone: (867)984-3491  Fax: (867)984-3400       

"TRAVEL CLAIM"       
Name:   

Reason For Travel:   

Destination:   

Travel Dates:   
      

           Notes  

Mileage    x     $                    -      

Breakfast    x     $                    -      

Lunch    x     $                    -      

Supper    x     $                    -      

Incidental    x     $                    -      

Honorarium    x     $                    -      

Other    x     $                    -      

           $                                -    

Based on GNWT Travel Rates Effective October 01, 2019 (perdiums) & July 1, 2019 (mileage) 

FOR OFFICE USE ONLY 
Dates Breakfast Lunch Supper  Incidental  Overnight 

            
            
            
            
            
            

Total           

Bying this form, I am acknowledging that I am obligated to attend the noted activities, events, or meetings 
and if I do not attend, I am authorising Hamlet Finance to deduct from my next paycheck any travel costs, 
honorariums or perdiums for the days I did not attend the activities, events or meetings. The deduction to 
my paycheck will not exceed the amount of this travel claim. 

Project:   

Recipient:   

Approval:   Date:   

      
 

Confirm Travel Duty Rates Here:     
https://my.hr.gov.nt.ca/employee-services/travel/duty-travel/duty-travel-rates 

https://my.hr.gov.nt.ca/employee-services/travel/duty-travel/duty-travel-rates


 

MEETING/WORKSHOP REPORT TEMPLATE 
 
 

1. Date and location of meeting or workshop (attach agenda(s)):  
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
2. Meeting or workshop highlights - relevant or critical information, such as potential impacts and/or benefits for the 

community, funding, websites, follow up meetings, etc.: 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 



 

3. Did the meeting or workshop meet your expectations? 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 
4. Recommendations to be considered by council: 

 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 



 

5. Side meetings or networking meetings participated in: 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
6. Materials collected (attached): 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

7. Report Prepared by: 

 

Name: ________________________________________ Date: _______________________________ 

 

Position: ___________________________________________________________________________ 
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