MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM
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| certify that the amounts claimed in this request are accurate, in accordance with By approving and signing this expense claim, | am attesting that the claim
municipal golicies, and were incurred while conducting municjpal business. abigdes by municipal expense policies to the best of my knowledge
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Type of expense: PD = professional development {includes coursefconference registration), travel! (includes accommodations, transportation, mileage, parking), meals or other
?purpose of expense = name and location of conference, meeting, municipal event, etc.
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