Claimant's Name:

Claimant's Title:

Date expense
report posted

Municipality of the District of Digby Expense Claim

Matthew Ross

May 10"

YAY 1 2019

Mileage
Business Purpose of Exj Pr 1al calculated Meals
Datle (I:Exper;ses must include (if applicable): date o Development Trave_lr Exgense Tra\::e‘lJI:trg)Dev kms driven - )
ncurre travel & destination Expense Type yP! Breakfast  Lunch  Dinner | Other Expenses
0.4585 $20 $20 $45 Description Amount Sredit card
May 8" NSFM Truro 661.00 303.07 45.00
May 9" NSFM Truro - 45.00 |Hotel 302.32
May 10" - 20.00
- 303.07 - 20.00 90.00 302.32
Office USE only 28.24
certify that the amounts claimegh in this request are accurate, in ggcorgdance Notes: Travel exepenses include, but are not Total Claim: 715.39
With municipal policy, and wef€ incurred while conducting munigfpalbusiness. imited to accommodations, transportation and Less amount paid directly by municipality: -
7 & 4 ncidentals. Professional development
) xpenses include, but are limited to course
2 egistration fees. Business purpose of an 715.39
iPrint name and position Signed lexpense include, but are not limited to: -
conferences, meetings, municipal events,
"APPROVED by: professional development. Balance Due (Owed): 715.39
i W Alcohol cannot be expensed by an individual
0 a municipality.
(] . Ve .
L /’/AS r [* Municipalities are required by the MGA to
iPrint name and position Signed report, meals and prefessional development
fxpenses. Municipalities may choose to report
ther expenses.




00

35 LEGENDS AVE
Uamptor MILLBROOK, NS B6L 0C9
TELEPHONE 902-843-4343 « FAX 902-843-4443

— by Hillon—

If the debit/credit card you are using for check-in is attached
to a bank or checking account, a hold will be placed on the

ROSS, MATTHEW name | nom room number | numéro de chambre: 431/NKJZ account for the full anticipated dollar amount to be owed
p— address | adresse arrival date | date d'arrivée: - 5/8/2019 5:47:00 PMto the hotel, including estimated incidentals, through your
departure date | date de départ: 5/10/2019 date of check-out and such funds will not be released for
72 business hours from the date of check-out or longer at
*hhhk . . . P . £
R adult/child | adultefenfant: 0/0 the discretion of your financial institution.
room rate | tarif de chambre: 131.44 Si la carte de crédit ou de débit utilisée pour votre inscription
est reliée & un compte bancaire ou un compte courant, un
Rate Plan: DPT montant en dollars correspondant au solde anticipé d a
HH # 101******* BLUE I'hotel, incluant les frais accessoires estimés, jusqu'a la date
AL: de votre départ, sera bloqué dans ce compte. Ce montant
Car: demeu-rera bloqué pendant les 72 heures suivant votre
départ voire davantage, a la discrétion de votre

institution financiére.

Confirmation Number: ******** Rates subject to applicable savlesz occupancy, or other taxes. Please do not leave any money or items of value unattended in your room. A safety deposit bog( is available for you
in the lobby. | agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for

any part or the full amount of these charges. In the event of an emergency, I, or someone in my party, require special evacuation due to a physical disability. Please indicate
yes by checking here: []

5/10/12019 Les tarifs sont assujettis aux taxes de vente, de touriste ou tout autre taxe. Il est entendu que I'Hotel n'est pas responsable des dommages ou du vol dans le stationnement
ou des valeurs laissées dans la chambre. Des coffrets de streté sont disponibles pour vous a la réception. Je m'engage personellement & défrayer les frais encourus, soit en
partie ou en entier, & défaut de paiement incomplet par la compagnie, |'association, ou son représentant désigné. En cas d'urgence, une évacuation spéciale sera nécessaire
pour moi, ou quelqu‘un dans mon groupe, & cause d‘une incapacité physique. Veuillez indiquer "oui” en cochant ici: [J

signature:

reference : T R
référence ﬁdescnption | description

216379 GUEST ROOM $131.44

5/8/2019 216379 RM - HST $19.72
5/9/2019 216625 GUEST ROOM $131.44
5/9/2019 216625 RM - HST $19.72
WILL BE SETTLED TO VS*9643 $302.32

EFFECTIVE BALANCE OF $0.00

EXPENSE REPORT SUMMARY
5/8/2019 5/9/2019 STAY TOTAL

ROOM AND TAX $151.16 $151.16 $302.32
DAILY TOTAL $151.16 $151.16 $302.32

Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 5,000 hotels
and resorts in|{100 countries, please visit Honors.com N

Hampton hotels are all over the world. Find us in Canada, Costa Rica, Ecuador, Germany, Injia, Mexico, Poland, Turkey, United

Kingdom, and|United States of America. Coming soon in Italy and Romania.
Total Invoice Amount $262.88 $39.44

for reservationsicall 1.800.hampton orvisit us online at hampton.com | pour vos réservations appelez [e 1.800.;hampton ou visitez-nous en ligne'a hampt&n.com

folio/check no.
numéro de folio/chéque

89878 A

authorization initial
autorisation initiale

date of charge
date des frais

account no.
numéro de compte

card member name
nom du titulaire de carte

purchases & services
achats et services

taxes
taxes

tips & misc.
pourboires et autres

establishment no. and location establishment agrees to transmit to card holder for payment

numeéro et emplacement de I'établissement  rétablissement accepte de transmettre au titulaire
de la carte pour le paiement

signature of card member total amount
signature du titulaire de carte montant total
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