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CITY OF ANTHONY

Mileage & Travel Expenses
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Reimbursement Form

Name; | ’//’ eN\N \l/ H () O{BUV/)
Dates of Travel: } ~ Z 7 = ?,5

Travel Destination: /
Total Mileage (Roundtrip): ) /
"
}V Purpose of Travel: o~

Total Cost of %? £ 17 qg‘ C( Y

(Must Attach Meal Receipts — Reimbursed Meals for Overnight Stays Only)
(CITY DOES NOT REIMBURSE FOR ALCOHOL PURCHASES)

Other Reimbursable Expenses (Include Name of Expense and Amount):

(Must Attach Receipts for Expehses)
(Examples of Expenses: Parking Passes, Toll Road Fees, Bus Ticket Fees, etc.)

\{\ Signature & Date: ' %/
P
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