PROFESSIONAL DEVELOPMENT, TRAVEL,
“AND HOSPITAL‘ITY- EXPENSE CLAIM FORM

p e*erl)orouglfl JOB TITLE: Operations Coordinator

This is an interim claim: D first: second: [J . This is a final claim: D

includes gas $ .03

DATES
(mmm dd/yy)

Transportation:

Personal Auto ‘ 0.00 km 0.00 km 0.00 km 0.00 km 0.00 km
52.0 cents/km $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 ’ $ 0.00

_$31439| | $0.00| ___$000| _$000| __$000| _ $0.00|. $31439} ¥
- Parking . $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 s 000f
-Bus $0.00 '$0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Air $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
-Other - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Registration: $0.00 " $0.00 " $0.00 $0.00 $0.00 $0.00 $ 0.00 |
Accommodation: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
Meals: - Breakfast $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
~ -Lunch $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00 :

‘ -Dinner | s000|  $0.00 $0.00 $0.00|  $0.00 $0.00 $ 000}
Other — Specify: $0.00| ° $0.00 $0.00| - $0.00 $0.00 $0.00 $ 0.00 |
TOTALS $314.39 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $314.39
Less Interim $0.00
Less Purchasing A i) __$000
BALANCE PAYABLE (to Claimant) - $314.39
Recoverable: ves X| no D If yes, recoverable~ from Loomex Propérty Management Itd. ;314.'39 :

| hereby certify that all the above expenditures were disbursed on behalf of the Corporation of the City of Peterborough for
purposes statgd above. B s /

Date: L/ 9 % / / ( 2 Signature: __
I have e ned the above expe\ \e claim and the attached n

| Date: ﬂ@o FD

F-83-20 — WP July 13, 2010




