Appendix B

Municipality of the District of St. Mary's
Hospitality Expense Form
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Authorization
Preauthorization form attached

If preauthorization not obtained please complete the following:

Reason preauthorization was not possible:

Purpose of Event:

Number of Attendees:
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Signature

Marissa Jordan
Chief Administrative
Ollicer

Approved By
Date Adopted: October g, 2018
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