TRAVEL EXPENSE CLAIM FORM
MUNICIPALITY OF THE DISTRICT OF ARGYLE

Name: RICﬁarc[ Ooha /n/S"O/l Travel Dates: g{/ﬁ’f’ /fi ', Lol 1
Ot 3 Zeor7
Od /6" Zorg
Telephone: 702 (MK H 9 Function: 7 SAT

(=~ PMaviancrs (eatry

1) KILOMETRES: (42.31 ¢ per kilometer) as of October 1, 2016

DATE FROM TO #KILOMETRES

TOTAL $

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

. supper $ 74500
¢ il J‘fA 1C [- Marinsrs Centry Miting 2
3) LODGING: (attach receipts)
:
4) TAXIS, BUSES, PARKING, ETC. (attach receipts)
;
5) OTHER: (attach receipts)
;
 23-000  €FC
;:TMU‘V.L b1 ?:;tjltcj’l\f;nce gm
, 500 TOTAL $_75.00
Z%/é 5 TN Oct 20™ L2007
Signature 1’9\1,@7@ ) =~ Date

Reserved for Finance Office:
Authorized by: Chief Administrative Officer Director of Figfange

Date: Signature




