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Council Monthly Meeting Claim Form

To be submitted at the monthly Council Meeting. Expenses received after the Counc
This form is to be completed for all meetings

attended at the representative of the Village of Longview
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il meeting will be included in the next months expenses.
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gation) which is required to perform Council duties.

Per Diem
1/3 1/2
. # of Hrs, ) Declined |Day up |Day up| Full
Date ) Location or kms @ Meeting
MM/DD) Meeting/Other Purpose Misc, Costs 538 @. Fees Pay to to 2 to 4 Day Totals
meeting attend | hours | hours | $150
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Date Submitted ' Signature




