TRAVEL EXPENSE CLAIM FORM
MUNICIPALITY OF THE DISTRICT OF ARGYLE
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2) MEALS: (no receipts necessary)
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Reserved for Finance Office:

Authorized by: O Chief Administrative Officer D’lﬁcctor of Finance
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Posted on municipal website: [




BOSTON PIZZA # 918
134 STARRS RD. B5A4ES
YARMOUTH NS

20465450
BH2046545013
1141 PURCHASE ki
08-23-2017 13:47:34

ACCt # **k*i*****iiogzz C
Exp Date **/**  Card Type VI
Name: ALAIN MUISE

A0000000031010 VISA CREDIT

Check # 15

Operator: 183

Trace # 2618

Inv, # 2674

Auth # 08428F RRN 001894005

Purchase $§93.40
Tip §14.01
Total §07.41
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Retain this copy for your
records
Customer copy



