TRAVEL EXPENSE CLAIM FORM

MUNICIPALITY OF THE DISTRICT OF ARGYLE
Name: N\ (‘,O\f/ A U() \’\6 \fﬂ/ Travel Dates: [Noy, 7- 0 1 20(7
Telephone: 902~ 4L~ 0 (€4 Function: ANEM
1) KILOMETRES: (42.89 cents per kilometer) as of Ma)" 10,2017
DATE FROM TO , #KILOMETRES
Nov, T/ 1T Bellenville Bolfax . 280
Nov.to )i ol San e eville 2X0
TOTAL $ 240 IE A

2) MEALS: (no receipts necessary)
(Meals = $60.00/day Breakfast $15.00 Lunch $20.00 Supper $25.00)

Nov.T- Diabper $ 25.7.
Non .% - Reeaklask < Sup pLr $ o.°0
Nov. 4 - Bereak Gask o @M,&Qﬂw $ 4B.°°
Nov. \Cf Break Fast < \,uqr\d/\ _ 20 % 2.5
3) LODGING: (attach receipts) \(éb “{6 G ‘%5
- $
(O - 22 H HE “
4) TAXIS, BUSES, PARKING, ETC. (attach receipt ( 4 q4\ 2L J
: $
$
S) OTHER: (attach receipts)
Loss F witaes \oeneit OS foev Dohw\ $ 250 A
J Sl $
21 85-b00 Y4880
22290 -500 ) ,_t_)_ut( Subtotal: $ 5 ol ¥
LS .| S\/ Less Advance
n o - TOTAL $ 05 . /8
honts LU LS Noway /17
Signature Date |
) %
Reserved for Finance Office: - : s /
Authorized by: szgdministrative Officer [ Director of Finance” : a

Date: 'A)OU '7/(7

Posted on municipal website: [




