HTA Expense Claim Form 2026-27

Pay to: Requested By:

Address: Delivery By: O Exec/Council Meeting O Mail

Signature of

City / Town: Claimant:

Province: Postal Code: Date:

EXPENSE (Original Receipts MUST be attached):

ACCT # Claim Description Date Amount
TOTAL:| $ -
TRANSPORTATION / MILEAGE ($0.72 /km):
ACCT # Activity Date KM Amount
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
TOTAL:| $ -
_ - —_s e rene.e i e ’,eilike) b e ——y)
TOTAL CLAIM: $ - APPROVED BY:
SIGNATURE:

.1




