ROB SMALL, MAYOR - Travel Claim

Meet with School Board Director of Operations — Truro — July 24,

2025

Travel Claim

$20.00

Accommodations

Registration




TOWN OF AMHERST
TRAVEL EXPENSE CLAIM
** Fillin Shaded Areas Only, = i . -
Type of Claim, plesse circle: ‘Trevel Expenas of Travel Advince
CLAIMANT: Robert Smalt, Meyor
DEPARTMENT: Exscutive Offics_
DATES: 241128
PURPOSE OF EXPENSE: Mest with Sehool Board Direcior of Operstions
|EXPENSES FAD BY CLAIMANT:
Dates
Receipt . l 3 ]
o July 24128 R Total
Tranuporiation Milsage
Dastination fKm
Mileage (Kms)} : $0.5932
Total Mileage T s - $ - 85 - 3 -
P arking Yas s - 8 - $ - $ - $_ - $ +
Totis No $ - 0% et et SRt = $ -
Masls - Costingl, Taxes & Gratuity L
reakfast No $ 15.00 $ - - ] -
Lunch No 82000 (5 2000 TRt Rl mie
Dinner ko $ M0 $ - $ - SLEN-SNE 5
‘otz! Masls $ 2000 $ - H $ - $ - 3 20.00
seommodations Yo 3 S -5 - § - s - $ "
Yes TR A Fr Ve § W TUie $ b e s -
Deseripion ; c
TOTAL EXPENSES PAID BY CLAJIMANT $ 20.00
Less Trave! Advance $ -
TOTAL EXPENSES DUE TO CLAIMANT %C‘ S 2000 (a}
SAP CODING \q __\%O\
| 6030
Cast Center LEGMAY
Wk Order 1-002
Vender Number plir.. -
L AID BY T T
Payment Method | " Reference #
| [Tewn Credit Card, | (Purchse Order #, EE Named on | Tolal Cost
Duscripiion of Event Expanses | Town Chaqua) } Town Credit Card) {inct HST)
omodations : fee 4 o . ]
Event Registration Fee b ; ;
TOTAL EXPENSES PAID BY TOWN $ - (b}
TOTAL COST OF EVENT:
Slgnature of Claimant:
|Empioyss Ack viadge D t on Fila for
Current Fiscal Year (circls one):
Lipproved By Signing Authority:
{pes Expense Renm_bursemem Policy)




