TRAVEL EXPENSE CLAIM FORM l
MUNICIPALITY OF THE DISTRICT OF ARGYLE

Name: Z 2<1,i7 11% [ﬁ ALS D - Travel Dates: ;S;‘ag / 5 2O/ &
Telephone: Function: T-\[ug//e o= Lalesnel

1) KILOMETRES: (44.15 cents per kilometer) as of April 1,2018

DATE FROM TO #KILOMETRES
Jeae 13,2008 Tt set Kenfnlle ¢ Helrn S &0

TOTAL $ 12 T~

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

$
$
$
21 32-0c0 (A%, 1Y
3) LODGING: (attach recei Bk S
) (attach receipts) EBZZM Pyes So)) q 74 ;
297 $
4) TAXIS, BUSES, PARKING, ETC. (attach receipts)
$
$
| OSTIN
5) OTHER: (attach receipts) { ‘C \5-7_;”@‘2 D_//
) $
$
Subtotal: $ /1.9
Less Advance $ —
/' TOTAL $2//-72
/(//W /m (7, ROLY
Signature 4 ﬁate

Reserved for Finance Office:

Authorized by; hief Administrative Officer [ Director of Finan
Date: Qﬁe [é / /@
Posted oﬁ\lm/nicipal website: [




