SRE

SECRETARIA DE
RELACIONES EXTERIORES

Direccién General de Programacion, Organizacion y Presupuesto

|COMPROBACION DE VIATICOS

i

DATOS DE LA COMISION

Numero DGPOP: COE - 0743

No. de comisi

6nUR: 211-

0240/2017

Fecha: 27/09/2017

Nombre del comisionado:

HUGO ARTURO VELAZQUEZ VAZQUEZ

Representacion: CONSULMEX VANCOUVER

Destino: VALLE DEL OKANAGAN, C.B., Canada; Vancouver, Canada

Puesto: AGREGADO DIPLOMATICO

Periodo: Del 24 de julio al 28 de julio de 2017

GASTOS EFECTUADOS DURANTE LA COMISION (Se anexan todos los originales de los comprobantes relacionados)

L Importe a
Fecha Descripcion No. Docto. Divisa Importe T.C. comprobar

HOSPEDAJE

Del 24/07/2017 al 28/07/2017 HOSPEDAJE 209-A CAD 434.70 7994300 347.51  ysD
L Subtotal: 347.51 USD

Declaro bajo protesta de decir verdad que los datos
M.N. USD EUR contenidos en este formato son los solicitados

*Importe del anticipo otorgado 0.00[  900.00 0.00 Comisionado

Menos total comprobado 347.51

= Devolucion de recursos 552.49 W

No. tramite de reintegro:

Hgiéo%lzg

RO VELAZQ
GADO DIPLO

AZQUEZ



(250) 495-4000

Best Western Plus Sunrise Inn _
5506 MAIN ST. | ' . bestwestern@telus.net
PO BOX 305 www. bestwesternosoyoos.com

HST#86840 2058 RTO001

“oos, BC VOH 1V0

07/26/2017 07:06 AM .
y Room # 209-A
Conf # 121957
Registered To: Arrival 07/24/17
Departure 07/26/17
VELAZQUEZ, HUGO
411-1177 WEST HASTINGS ST Room Type QQN-2 QUEEN NON
Consulate of mexico Guests 270
Vancouver, BC V6E 2K3
) Payment Visa/Master
(604) 684-1859 Acct XXXX-XXXX-XXXX-9747
L Posting Dat« Oper  AcctCode Description From Reference Amount ]
07/24/17 AJK RC ROOM CHARGE $189.00
07/24/17 AJK 91 G.S.T. (REG# 06840205808B) $9.45
07/24/17 AJK 90 MUNICIPAL & REGIONAL TAX $3.78
07/24/17 AJK 9 BC ACCOMMGDATIONS TAX $15.12
_—.07/25/17 AJK RC ROOM CHARGE $189.00
7125117 AJK 91 G.S.T. (REG# 0684020580B) $9.45
07/25/17 AJK 90 MUNICIPAL & REGIONAL TAX $3.78
7/25/17 AJK 9 BC ACCOMMODATIONS TAX $15.12
07/26/17 AJK VS VISA PAYMENT $434.70-
Balance Due $0.00

r
x :

~s

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF

THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR PAYMENT
===c wi TUF EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY
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Signature



