






OFFICE OF THE CITY COUNCIL


TRAVEL CONCLUDED FORM
COUNCIL MEMBER


DATE:	<Insert Date>

TO:	<Insert Name>, Council President

FROM:	<Insert name>, Council Member, <Insert District or AL Group>

Travel expenses and information:

DESTINATION (City, State): 	__________________________________________

DEPARTURE DATE & TIME:  	______/______/______	_____:_____ AM /PM

RETURN DATE & TIME:  	______/______/______	_____:_____ AM /PM

ODOMETER READING		___________________	__________________
(Only if Personal Vehicle Used)		Prior to Departure			Upon Return
					
				Meal Type (Breakfast, Lunch, or Dinner)	           	           Date
MEALS PROVIDED		______________________		__________
AT NO COST TO		______________________		__________
TRAVELER:			______________________		__________
(No Reimbursement)		______________________		__________
				______________________		__________
				______________________		__________
				______________________		__________


I certify that all information and receipts provided for expenses related to this travel event are correct.



____________________________________		__________________________
<Insert Traveler’s Name>				Date
Council Member, <Insert District or AL Group>
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