MUNICIPAL DISTRICT OF PROVOST NO. 52

In Account with:

Name: ﬂ/:/d/m 7%;_1/‘/25(@1_

—

Address:

This form is only to be used by Municipal Officials in making out account for fees and

mileage.
Date - Committee Days Mileage
Jew Zé Digtricl 35 /gn’r fenr SOy B70 4,

Leb Seed Planks L Sz,
12| b lsnty wed AP | Zpr 72

Forward to summary sheet - Total /3 A 3 P ,
I hereby certify that the whole of this expenditure was incurred on Municipal business, and that each item is
correctly given. /
Signature: / /

Payment authorized by Council:

Date: 20




REMUNERATION FOR CONFERENCES ATTENDED

L, 4J_Lm\( /V) vezp e do declare that

I attended AS5E Conference

on _Aan g2-24

at éﬁ HBEIREET and travelled /(}dy() Kms.

I, request to be paid for <3 Days and 5? Nights.

04%44 /%M i

(Signature)

(Please attach hotel receipts)



COAST 526 Mayor Magrath Drive South

: Lethbridge, AR T1J 3M2
lethbridge hotel & Phone: (403) 327-5701 FAX: (403) 327-5075
conference centre

Alian Murray

Box 300

PROVOST AB TOB 350

Invoice

Invoice date 1/24/2024
nvoice number 168861
Our reference CLH-FC216781 /
Your reference 830460465
GST Number GST # 848475554RP0O001
Guest Alian Murray Arrival 1/22/2024 Departure 1/24/2024 Room 214
Date Description Ref. Quantity Unit Price Total {CAD)
1/22/2024  Room Charge 1 105.00 105.00

1/22/2024 GST Taxes 5.36 5.36

1
1/22/2024 Levy Taxes 1 4.28 4.28
1/22/2024  Marksting Fee 1 2.10 210
1/23/2024  Room Charge 1 105.00 105.00
1/23/2024  (GST Taxes 1 5.36 5.36
1/23/2024  Levy Taxes 1 4.28 4.28
1/23/2024  Marketing Fee 1 2.10 210

Total invoice 233.48
1/24/2024 MC ****5190 Auth: 022647 -233.48
Total Paid ) -233.48
Total Due 0.00
Total GST 10.72
Iagree that my liability for any charges incurred by me is not waived and agree
to be held personally fiable in the event tha the indicated person, company or associnlion
fails to pay for any part of the fufl amount of these charges. Interest will be charged on any
overdue balance, Signature X

For reservations: www.coasthotels.com or 1-800-663-7144



