B| DIVISION OF PUBLIC WORKS
L1 2325 souTH AVENUE COUNTY OF UNION, NEW JERSEY
L} SCOTGH PLAINS NI 07076 ; BAYes
T : 3
o ) PACKING LISTS. CORRESPONDENCE. ETC.
DIVISION OF PUBLIC WORKS W No 11008133 J
Pg 1 2325 SOUTH AVENUE .
SCOTCH PLAINS NJ] 07076 ORDER DATE: 09/21/11
REQUISITION NO: 11007805
) DELIVERY DATE:
{ 3 STATE CONTRACT: ¥ I NJCP
- VvENDOR #: NJLO3 £.0.8. TERMS:
gl NJ LEAGUE OF MUNICIPALITIES
g 222 WEST STATE ST “PAYMENT RECORW
2| TRENTON, N3 08608 . 7 015l
R 07&’4/ 79 //50// J
J
1-908- 527—4000
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 REGISTRATION M-13-56-201-011-387 300.0000 300.00
N.3. STATE LEAGUE OF MUNICIPALITIES
96TH ANNUAL CONFERENCE
ATLANTIC CITY CONVENTION CENTER
ATLANTIC CITY, NJ 11/15/11 - 11/18/11
6 BADGES @ $50/EACH
JOSEPH A. GRAZIANO, JR.
MICHAEL BRENNAN
ARTHUR KOBITZ
ANGELO PAPARELLA
RALPH STRANO
THOMAS MINEO
(WILL BE ATTENDING CLASSES FOR CEU'S)
,4{{ TOTAL 300.00

Vendor supplying goods or services, the total cost of which during 3 one catendar year psriod will excesd the public bidding thrashotd (N.J.S.A.40a:11.3) must comptly with the requirement of P.L. 1975, ¢ 127{N.J.A.C. 17:27) {on reverse}

Al

\O]wl U

FOR PAYMENT - SIGN AND RETURN
TO ABOVE “BILL TO ADDRESS”

SIGNATURE BELOW MUST BE ORIGINAL
PLEASE MAKE COPY FOR YOUR RECORDS

DATE

PERSONAL KNOWLE@F SERVICE[RENDERED OR RECEIPT OF
MATERIA UPPLIES AND EQUIPMENT

VENDOR'S CERTIFICATION & DECLARATION

| do solemnly deciare and cermfy under the penalliss of the iaw that the within bill is correct in all its particutars;
hat the articles have besn furnished or services rendered as stated theresn; that na bonus has been given or
ceceived by any parson or persons within the knowledge of this caimant in connaction with the above claini;
that thg mount therain steted is justly due ahd owing: and that the amount charged Is a reasonable one.

LO!/‘{!H XSGQ ﬁHQQAed (}é//anrf‘i

/Y /%z
e/

SIGN?{URE

DATE SIGNATURE

CEHITY TRV



96th Annual League Conference Page 1 of 2

NJLM

New Jersey State League
of Municipalities

Event inf ion : f Askad i { ContactiUs Countdown to 96th Annusl League Conterenca S1DAYS | 16 KR | 37 MIN | 53 SEC

Remtttance invouce

PRINT A COPY OF THIS DOCUMENT AND RETURN WITH YOUR PAYMENT
{use this to process your purchase orderivoucher)

Al registretions are finaf there are no refunds or cancellations; however, a registration can be transferred to another,
¥ reqistermg by check, N mail back a copy of this remittance invoica with your check
if reqgistedng by plrchase orderivoucher. mail back a copy of this remittance invoice; please note that the bottom of this form “claimant's
cartification delcaration” must be filled out in its entirety. If appiicabls attach actual purchase
ordarivoucher "Since the, Local Finance Board has aoproved the attached certification §
voucher for separate signature s not needed”.

ake check pavable to and mail remittance invoice to:

NJLM
Conference Registralion
222 Wast Stale St
Trenton, N1 08608
.QQNI&QUNEQBMAI!QN
Invmco# 184133
First Name:  CHARLENE Business Phone: (S0B) 7893656 Ext.
Last Name: MARARITZ Fax: (908) 7893674
Job Title: ADMINISTRATIVE ASSISTANT Emait Address. cmaranitz@uenj.org
BILLING INFORMATION SHIPPING INFORMATION
QOrganizaitoniMunicipality: COUNTY OF UNION Same as Billing Address.
County: UNION
Address: 2325 SOUTH AVENUE
City: SCOTCH PLAINS
State: NS
Zigy Q7076
Registration Type
MUNICIPAL REGISTRANT
BILLING INFORMATION
Registration # Name Title Registration Type Cost
184137 JOSEPH A, GRAZIANC, JR. DEPARTMENT DIRECTOR Municipal Registrant $50.00
184138 MICHAEL BRENNAN DIVISION DIRECTOR Municipal Registrant $50.00
18413¢ ARTHUR KOBITZ BUREAU CHIEF Municipal Registrant $50.00
184140 ANGELQ PAPARELLA BUREAU CHIEF Muricipal Registrant $50.00
184141 RALPH STRANO BUREAU CHIEF Municipal Registrant $50.00
184142 THOMAS O. MINEO OIVISION DIRECTOR Municipal Registrant $50.00
INVOICE NUMBER: 184133
CHECK #: NiA
PURCHASE ORDER # 11008133
BALANCE DUE: $300.00

CLAIMANTS' CERTIFICATION DECLARATION
| do sclemniy declare and certify under the penalties of the Law that the billfinvoice statemant is corract in ait its particuiars that the materials/articies have been
furnisned or servicas randered as stated hersin; that no borus has been given or received by any parson ar persons within the knowledga of this claimant in
connection with above claim; that the amount theren stated is justly due and owing, and that the amount charged is a reasonabia one.

Date: August 1, 2011 Federal {dentification #

N andl L | soooess

Wiltiam G. Dressel, Jr, Exacutive Director

Certification By Approval Offi

1 certify ana deicare that this b ice statenant is correct and that sufficient funds are available to satisfy this claim.
The payment shall ba chargedty Appropriation Account(s); /3 5& JO/ O N \38 7
in house POJ 00 X I¥5 In the Amount of: §

Signature: e Title b{rec%t Date: {O(}q{
Sos le‘ Cokahriano, SE. CFO, Finance Diracior

This form was approved by the Local Finance Board and meets the requirements for certification of performance of service {See certification above) Since the
Local Finance Board has approved this form, your voucher for separate signature is not needed.

NO canzellation t -ﬁ‘gCCW\Q St Lt N;Q E:

= Lt




96th Annual League Conference Page 2 of 2
To Make Corrections by Fax:
it you woutld fike to make a correction to the' speiling of any municipality, company, name o titles only, please print this confirmation; make the correction on this paper and
fax i 708-344-8787 by October 15, 2011, After this date, all corrections must bs made on site at the “pre-registered” counter.
Correction Submitted 8y:
Tslephone:

Correction Submitted (Data):

To Make Corrections Online:

If you would ke to make & comection to the spelling of your municipality, company, names or titles anly, you may do this by clicking on the appropriate name above. Links
to each registration will alsc appear in the a-maill confirmation. Only key can make i online. All corrections must be mads by October 15, 2011 Atter
this date, all corections must be made on site at the "pre-ragistered” counter,

Exit Regisistration and return to NJLM home page

o SOWERED oY
verigt ©2011 CompuSystams, inc. | AB Rights Reserved
3:_:3'{': ) Privacy Policy | Unautharized use prohibited Qﬁllﬂﬁﬁ!ﬂi

https:// . 9/22/2011



96th Annual League Conference Page 1 of 2

New lersey State League
of Municipatities

Event Red Freq y Askad O i | ContactUs | Countdown o 96th Annuat League Conterence S§3DAYS | 10 HR] 37 MIN| 22 SEC

http

Confirmation
Date: 9122/11

CHARLENE MARANITZ
ADMINISTRATIVE ASSISTANT
COUNTY OF UNION

2326 SOUTH AVENUE
SCOTCH PLAINS NJ 07078

This letter confirms your registration for the New Jersey State League of Municipaliies 96th Annual Conference in Atiantic City, New Jersey on Novamber 15 - 17, 2011,
This letter is your official confirmation for your registration. Please read the following information thoroughly, as it contains important facts about your registration. Plsase
keep this raceipt for your records.

Regisiration Information:
Our records indicate that you are the key contact and that you have obtained the proper authorization to maka this purchasa on behalf of your municipality and/or
organization. You are rasponsible for distributing ail canfarence materials. Below is your key contact number. Use this numbar on alt correspondence.

Kay Contact 184133 (No Badge) Key contacts do not recaive a badgs, uniess youhave ragistered as an attendee. At which time your name will appear below with your
registration number, which will be different from your key contact number. if your infent was to attend and youwr name does not appear balow see section “Additions” below.

CHARLENE MARANITZ
ADMINISTRATIVE ASSISTANT
COUNTY OF UNION

2325 SOUTH AVENUE
SCOTCH PLAINS NJ 07076

List of Reg iving badg
184138; MICHAEL BRENNAN
184137: JOSEPH A, GRAZIANO. IR,
184139 ARTHUR_KOBITZ

184142:  THOMAS O, MINEQ
184140: ANGELO PAPARELLA
184141 RALPH STRANO

Payment information:

As the key contact you ars required Lo make sure payment is made on this order. NJLM does not accept credit/debit cards. Al payments must be made by check or money
order. Purchass ordersivouchers are accapted from your municipality. Again, it is your responsiblity as the person placing this order t© make sure payment is made to
NJLM 222 West State Street, Trenton, NJ, 08608,

Conference Materials:

Badges will be mailed by Novambper 1, 2011. This confirmation recognizes that you are the person responsibie for the distribution of conference materials to your group and
that you have obtained the proper authorization to make this purchase on behalf of your municipality andfar organization. Badges for the group you have registered will be
mailgd to you. Piease note that no one will be altowed in the exhibit hall or maeling cooms without a badge.

Additions:

QOnling: to register additional delegates after concluding the online process and/or upan recaiving this confirmation, you must begin 3 new oniine registration session for
thase individuals only. Register them online at wiw.njsiom.orgfollow the link to onine registration.

Paper Reqisiratiory: to register additionai delegates after recaiving this confirmation go to www.1islom.org follow the link to the annual conference and download a paper
reqisiration form,

RefundiSubstifution Policy .
Upon completing an oniine registration and/or recaiving this confirmation there are ¥O REFUNDS. If an individual is unable to attend, he or she may give his or her badge
to another person. The new person should bring the badge 1o the pre-registration desk at the convention hall where they exchangse it for a badge with their own name.

Quastions;
If you have any questions on municipal pre-registration, the League Luncheon, tha Maycrs' Box Luncheon, ths Women in Government Braskfast or the Sustainable Jersey

Luncheon, please call the League offics at 609-695-3481 x113 or x119.

Municipal Qfficials Only:

Attend the Business Meeting at its NEW DAY AND TIME, Thursday, November 17, 2011, 3:30 p.m., Pear! Ballroom, Second Level, Sheraton Convention Center Hotel,
Atlantic City. Municipal Officials only can participate in the deliberation and adoption of Conference Resalutions, which set our legislative priorities for the coming year.
While the League constitution requires that the mayors or their official designees shall cast baliots, afl municipal officials are encouraged to attend and participate m the
deliberations.

Transportation:

The 96th Annuat League Conference will be held at the Atlantic City Convention Cester (2001 Kirkman Boulevard). For the convenience of alf delegates and exhibitors, the
League has arranged for shutlle bus service to and from the Convention Centsr and hotels. If needed, a shuttle bus schedule can be ablained through the League office, or
oriine at www.niglom.org Shuttie Bus transportation for wheelchairs is available. Please contact the League cffice at 609.695-3481 x118 for a handicapped shuttle bus

request.
Speciat Needs Notice:
If you will be requiring arrangements pursuant 1o the Americans with Disabifiies Actat the Convention Center in Atlantic City, please advise the Lesgue as soon as you

recaive this notice. If you require Sign Language interpreters or staff escorts, please contact the Leagus a8 soon as possibie. Al public meeting rooms and facilities in the
Convention Center have assisled listening devices and are accessible to whesichairs, if you have any special needs, please calt 605-695-3481 x118.

Corrections.

g Fuuu



Il 2325 soutH AVENUE COUNTY OF UNION I\EW JERSEY
L] SCOTCH PLAINS NJ 07076 :
T EAY 7 5 A bﬂ oy
o] PACKING LISTS CORRESPONDENCE, EYC.
DIVISION OF PARK MAINTENANCE [ No 11010107 J
Pg 1 2325 SOUTH AVENUE .
SCOTCH PLAINS N3 07076 ORDER DATE: 12/13/11
REQUISITION NoO: 11010006
DELIVERY DATE:
’ ) STATE CONTRACT: 1 NJCP
. VENDOR #: 1BR68 F.0.B. TERMS:
£| BRENNAN MICHAEL
N| DIVISION OF PARK MAINTENANCE N I
D - . PAYMENT:RECORD '~ o0~ .|
o ] [CHECK NO. CHECK DATE
R 1 J
-
1-908-527-4000
4 QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 REIMBURSEMENT M-13-56-201-011-384 502.7200 502.72

FOR ATTENDING THE N3 STATE LEAGUE OF

MUNICIPALITIES CONFERENCE

ATLANTIC CITY, NJ 11/15/11 - 11/18/11

MEALS - $138.34

LODGING - $334.38

OTHER - $30.00 .

TOTAL 502,72

Vandor supplying goods or services, the total cost of which during & one calendar year period will exceed the public bidding threshold {N.J.5.4.408:11.3) must comply with the requirement of P.L. 1875, ¢ 127{H.J.A.C. 17:27) {on raverse)

DEPARTMENT ATTEST
DELIVERY S},Wsagcaven AND CHECKED

-

FOR PAYMENT - SIGN AND RETURN @
TO ABOVE “BILL TO ADDRESS”

fenl :
RS AV £ L SIGNATURE BELOW MUST BE ORIGINAL
? ;‘//’v g Wi PLEASE MAKE COPY FOR YOUR RECORDS
“DATE ;‘swx‘ SIGNATURE

PERSONAL KNOWLEDGE OF SERVICE RENDERED OR RECEIPT OF
MATERIALS, SUPPLIES AND EQUIPMENT -

1 that the amount therain stated is justty due and owing: and that the amound charged is a reasonable one,

VENDOR'S CERTIFICATION & DECLARATION
| do solemnly declare and cerlify under the penalties of tha taw that the within biil is correct in all its panticutars;
that the articies have heen furnishiad or sanvices rendsred as stated therein; that no bonus has been givan of
received by any persan of persons within the knowladge of this clairmant in connection with the above claim;

'SIGWRE k\ )

BGNAPORE

DATE

1

o

COUNTY COPY



COUNTY OF UNION
EMPLOYEE PERSONAL EXPENSE CLAIM (E.P.E.C.)

EMPLOYEE NAME MICHAEL BRENNAN, CPWM, DIRECTOR

DEPARTMENT NAME/DIVISION NAME ENGINEERING, PW AND FACILITIES ! PARK MAINTENANCE

ACCOUNT # 1-01-26-775-581-

DESCRIPTION OF COURSE/CONFERENCE

DEPARTURE DATE _ 11/15/2011 START DATE 111572011 END DATE 11/18/2011
COURSE/CONFERENCE/SPONSOR  NJ STATE LEAGUE OF MUNICIPALITIES

LOCATION ATLANTIC CITY CONVENTION CENTER, ATLANTIC CITY, NEW JERSEY

REQUEST, #OR HERMISSION TO ATTEND
(

DEPT/DNV HEAD N, . 18]« FUNDS
DEPT OF FINANGE / , O/ A 107201 QUEFICIENCY OF
COUNTY MANAGER \ 4 2o das Po A WIS SN

DESCRIPTION OF EXPENSES

COUNTY  GRANT  ESTIMATED ACTUAL ,

DESCRIPTION SUBACCT SUBACCT  EXPENSES _ EXPENSES COMMENTS
OTHER EXPENSE 326 5886 80,00
TRAVEL 383 L&é:e@ OAOO\
MEAL 384 138.34 ~Jpo* /(00107
LODGING 385 ﬁa—ef 334 28 -
REGISTRATION 387 bE&-80 f’D,., 0.0 Will be aftending classes for CPWM CEU's
TIME ONLY PO# I0O¥LZD
TOTAL Suee0 55200

£4 ARE AS A RESULT OF MY DUTIES AS A COUNTY EMPLOYEE.

EMPLOYEE'S SIGNATURE /(// )%/AM&“/, DATE. / 5%/’/
P

COMPTROLLER'S SSGNATURE DATE:

IN ACCORDANCE WiTH N.J.5.A 40A.5-16. THE DIRECTOR OF FINANCE/COMPTROLLER IS AUTHORIZED
TO RESECT ANY VOUCHER FOR REIMBURSEMENT WHICH DOES NOT COMPLY WITH ABOVE.



HARRAH'S RESORT
ATLANTIC CITY, NJ
BILL'S BAR % BURGERS

CHECK: 5288

TABLE: 908/ 1
SERVER: 40074 SANDY
DATE: NOV16'11 1:53PM
CARD TYPE: VISA

ACCT #: XXXAXXXXXAXK

EXP DATE: X%/ XX

AUTH CODE:

MICHAEL J BRENNAN

SUBTOTAL: 63 .17

STGNATURE . ____ s



— 1171472011

LDalis UL AQUCHILA | VHUME DAl | ALOUWLLS | ALLULEIL L/CLiD | ALluuit AL, Fagc 1 Ut o

Bank of America %7

MJ'QI'\QQ,( fSeennan 'QC'C*’:‘F

Bank of America QUANTUM Visa -

Balance Summary: 12/7/2011

Account Summary Card Details Pay This Card

Current balance: iotal credit line: Statement

Total credit avallable: Cash credit line: balance:

Cash credit line Atmount over total Payment due date: —
avaitable: credit line: Total minimum

Next ciesing date: payment due:

Last payment date:
Last payment:

* Avallabte Credit includes purchases that have been authcrized but have Aot yet posted to your account.

6o K0! woumruer 6011 M/Q@féaoﬂ TRAN M/éﬁdwms e

Date : Description Amount Balance 4; {
11/16/2018 %0
11/16/2011

e /
13/1672011 g
11/16/2011 . o

HARRAH'S ADVANIED GEPC ATL

e $334.38 -
11/14/2011 -

S3489730 4084 - ARRIVAL DATE

11/12/2011
11/1672011
11/10/2011

11/0%/2011

11/09/2011 -

11/08/2011 -

11/04/2011

11/014/2011 h

Buginning baianca as of 10/19/2011

Setune SSL- L 'ﬂk
o N 17!



B e R i e T e bl

f o e e e o

Bank of America %% i

MiChae! Prenng

Bank of America QUANTUM Visa - -{)(Q s

Balance Summary: 12/7/2011

Account Summary Card Detaiis Pay This Card
Current balance: . Totat credit line: Statement

Total credit available: Cash credit ling: . batance:

Cash credit line Amount over tota! Payment due date:
available: credit line: Total minimumn

pavment due:

Next closing date:
L.ast payment date:
Last payment:

4 .,
: LS \Cd 3
* Avattable Credit includes purchases that have been authorized but have not yet posted to your accoudt. ﬂ A/Ng a(}) W;D

Goto: C‘urz‘én; transgcgi;:»rﬁy o n()‘\/ ( UC/ l\%
g m useme
Date | Deagcription Emaunt Batance
12/05/2011

12/03/2011

12/01/2011

11/22/2011

1Y21/2011

11/21/2041

11723172011

11/21/2011 e
. 111872011 HARRAR'S AC HOTEL LDDG . $30.0Q

H

e 11/18/2011 BILLG BAR AMD BU

Beginning balance as of 11/16/2011

QUM SHL LY
neeps: (Y (272011



B| DIVISION OF PUBLIC WORKS
| 2325 SOUTH AVENUE COUNTY OF UNION NEW JERSEY
1L | SCOTCH PLAINS NI 07076 u.j;}:?l-y.{&;ﬁ'}”,ﬁ;\’ ' 3
T E THIS NU‘!EERMUSTAPPEARON LLIWOICFS
O PACKING LISTS, CORRESPONDENCE. ETC
vy
Y
DIVISION OF PUBLIC WORKS U 11009968
Pg 1 2325 SOUTH AVENUE
SCOTCH PLAINS NJ 07076 ORDER DATE: 12/08/11
REQUISITION NO: 11009907
} DELIVERY DATE:
] ) STATE CONTRACT: INJCP
v VENDOR #:  1GR40 F.0.8. TERMS:
£| GRAZIANO JOSEPH A DIRECTOR
NI DEPT OF ENGINEERING & S IENTRECORE \
D| PUBLIC WORKS - SCOTCH PLAINS O RECORE I
R t )
¥ v,
1-908-527-4000
1 qQry/unIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00 REIMBURSEMENT M-13-56-201-011-384 169. 5600 169. 56
FOR ATTENDING THE NJ STATE LEAGUE OF
MUNICIPALITIES CONFERENCE
ATLANTIC CITY, NJ 11/15/11 - 11/18/11
TRAVEL -~ $73.00
MEALS - $96.56
TOTAL 169.56

Vendor supplying goads ar sarvices, the total cost of which during a one calendar year period will excaed the public bidding thresheld (R.J.5.A.40a:11.3) must compiy with the requirement of PL. 1975. ¢ 127IN.J.A.C. 17:27} (on reverss)

DEPARTMENT ATTEST
DELIVERY SLIPS RECEIVED AND CHECKED

FOR PAYMENT - SIGN AND RETURHN
TO ABOVE “BILL TO ADDRESS”

Trkroblicd 70 Sharda
- L=

SIGNATURE BELOW MUST BE ORIGINAL
PLEASE MAKE COPY FOR YOUR RECORDS

DATE SIGNATURE

PERSONAL KNOWLEDGE OF SERVICE RENDERED OR RECEIPT OF
MATERIALS, §UPPLBES AND EQUIPMENT

A :Jf ;2 £

‘I that the arlicles nave veen furnished or sanices

VENDOR'S CERTIFICATION & DECLARATION

{ do solemnly dectare and certify under iha pena#(?zs of the taw that the within br(lmmect n all ds particutars,;
endered as stated therein. xbai no bonus has been given or
racelved by any persor or persons vﬂhhuhe knowiedge of this dalmaru’m mmmuon with the above ctaim;
that the amount there:n stated is justly dma and gwing: and that mé amount cnarged @a reasonable one.
e f 21
/ J B

st
22zl x m._»zf

s IGNAT‘UF(F,
’Z"/

OATE SIGNATURE  { /

A DOHINTY CORY



SERER 1289 it Wllﬂ_lm

Lalloway’s
597 1t 9
Staffordviile, NJ 08097
{508) 978-0220
!ﬂﬂmmﬁ.l“m

CREDIT CARD VOUCHER

WG] ] MR (1)L

Check 00000030
KIM R(55)

Purchase
Amount 47.99
Tp - o

Toval gj 7 .27

)>”<>\-

"::5;!1-‘f~

i ‘hth i Hhu i

RETEIN B
AW

GU[;STCHECK

A 861684

APET-QCURISAL _ENY

-YEGIPOT-DESSERT-EEY

:a»-—’L""‘""

 ﬁ;zﬂ;2%G;;L

ngeom Ak s (SA

ooeooz ?5

/fe/2011

: ._;;;;#4559 200 SERY. Q010001

AR “,‘m 2@%501.
“coffes oo b ‘ $5.60
CHARGE 1 $5. 00
OVATIONS
117162011 000002
#4570 9:20AM SERV. 0010001

288150
WHOLE FRUTT $3. 00
BOTTLED WATER $1.25
coffes $2.50



Yellow Cab Co.

609-344-1221 ,

4 ; ‘F!nd‘ds“on
-~ www. ACYellow.com

8 Facebook .

DATE: Hff‘;g??
DRIVER:
TAXI NO:

TOTAL: /é —

TS TAXICAR 16 OWNED AND OPERATED BY AM INDEPENDENT CONYRACTOR, FULLY INSURED AND
LICENSED BY THE CITY OF ATLANTIC CHYY. CONCERNS AND COMPLAINTS MAY BE REGISTERED WITH THE
CITY'S MERCANTILE OFFICE, 609-347-5315.

ATLANTIC CITY TAXICAB RECEIPT

- !l,// 7y

CAB NO

SIGNATURE

ATMNTICV CITY TAXICAB RECEIPT
e |11 71/

AMOUNT { 5 'aa

SIGNATURE

JOIApT T Y

gzﬁ.-f/ S/00F 907
TLAve/— ¥ 75

PASSENGER’'S RETE!PT, TAXICAB FARE

¥
Date _ !.i ‘_} t‘{ —
Amount of Fare $ S
;--'-/
Other Charges $ :i i
Total . . . . $

Driver's Name

Cabnomber e

TAXICAB RECEIPT
Time: é’

.

Date:

Origin of Trip:

Destination:

Farﬁ} ( Sign:







