
 
 
Requestor’s Name: _______________________   Date:  ______________ 
 
Requestor’s Tel #:__________________________

Description of Expense 

                                                          
 

Amount 

  

  

  

 
Receipts/Quotes submitted?  Yes  □            No □ 
 
Cheque Payable to (Name & address):  _____________________________________________ 
    
        _____________________________________________ 
 
         _____________________________________________ 
 
 
Approved by Executive:   Yes  □            No □ 
 
Name of Executive Member: ___________________________ 
 
Signature: ______________________________Date: ____________________________ 
 
Comments: ______________________________________________________________ 

 
---------------------------------------------------------------------------------------------------------------------
- 
For Treasurer’s use only 
 
Cheque Issued: $_____________  Cheque #: _________________ 
 
Cheque Recorded:  □  Cheque Cashed: □ 
 
All reimbursements MUST be preauthorized by Executive Committee members.   


