TRAVEL EXPENSE CLAIM FORM ?@L\b &J
MUNICIPALITY OF THE DISTRICT OF ARGYLE ‘ :

Name: @‘Qf’)n D\u‘?ci(guﬂ Travel Dates: ﬂﬁr,L /0 - 02/ “QOV‘ .V\/)'
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EMO - EleSed FF.uJLuLSLﬁ o frencpertent
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1) KILOMETRES: (42.31 ¢ per kilometer) as of October 1, 2016
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TOTAL $ Q . B

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

$
$
$
3) LODGING: (attach receipts)
$
$
4) TAXIS, BUSES, PARKING, ETC. (attach receipts)
$
$
5) OTHER: (attach receipts)
$
$
21) 83 - 000 |
Subtotal: $ M
Less Advance $ —
TOTAL $ 77 6 A
Ao 00, 11, 2009
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Reserved for Finance Office: //
Authorized by: ‘-/({ef/—\dministrativc Officer

Date:




