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Board Name /
Month Ended )l,i:._r’_t.-__ I

Name U AA ‘—-

Board Honoraria/Expense Claim Form

.

Approved by:

_________________________

Milea e Other Expenses MEALS
Date Details Time Honoraria — — —

(km’s) Hotel Other B L D $ Amt

% I/Z D / ?C LI LI LI

LIED

LIE LI

DELI

LIED

DDE

DLI LI

DLI LI

DEE

LIED

DLI LI

DELI

DCLI

DELI

DLI LI

ELI LI

LILILI

TOTALS 0

Notes

Total Honoraria
. / 7z

Total_Expenses

Total Mileage $ -

TOTAL CLAIM AMT: P7 7)

Date: 4’tA— /422/’
I hereby certify that the whole of the expenditure was incurred on County business, that each item given is correct, and that amounts claimed have not previously been paid to me

or on my behalf. Signature:
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Approved by:

_____________________________

Total Honoraria /7 D
Total Expenses —

Total Mileage $ -

TOTAL CLAIM AMT: 5 / ?c
Date:

Signature:

Board Name c3 - C L.
MonthEnded 0

Name 7 ,‘. n4 V\

Board Honoraria/Expense Claim Form C 1’’i
o7

.

.

Milea e Other Expenses MEALSDate Details Time Honoraria g — — —

(kms) Hotel Other B L 0 $ Amt

3 CL ( d7 i7
DD

D1D

uuu
uou
Cu C

CCL

CCL

CCC

CCL

CCL

CCL

CCC

CCL

CDL

CCC

CL C

TOTALS 0

Notes

I hereby certify that the whole of the eapenditure was incurred on County business, that each item given is correct, and that amounts claimed have not previously been paid to me
or on my behalf.
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