TRAVEL EXPENSE CLAIM FORM
MUNICIPALITY OF THE DISTRICT OF ARGYLE

Name: R (C /ar,- </ Of}ia /c["'c%. Travel Dates: A/m-[ " - /Vm- Al ﬂ'
Ner, A2~
Telephone: TOL LH g 1L/ 7 Function:
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)
Now L D PC.,, Leac l, $ Z2o.0b
Noy. 04 /4 Ic funﬂﬁr $ 2500
NWow. 22% 0.;’/’4»7%017‘ oF Hs M«uwﬁ‘ Enfiras truclor, f#&;,&z’[: $§ 2500
dJ 7 720. 00
3) LODGING: (attach receipts)
$
$
4) TAXIS, BUSES, PARKING, ETC. (attach receipts)
$
. $
1 00-60] 6345
5) OTHER: (attach receipts) OQD‘ ‘,l 0 , b.57
3)'22‘7(} * B0 B $
\ 7600 5
PCC B ,
L_JJ
Subtotal: $
Less Advance $

TOTAL $ ﬂ - 00
A Wow 2 4 /7

Signature Date

14129

Reserved for Financ;%
Authorized by: Chief Administrative Officer Director of Finance

Date:




