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EXPENSE CLAIM / RELEVÉ DE DÉPENSES
Name/Nom: ________________________________________________________________________________

Mailing Address / Adresse postale : ____________________________________________________________

                                                   ________________________________________________________________

Reason/Raison : ____________________________________________________________________________

___________________________________________________________________________________________

	DATE
	EXPENSE / DÉPENSE
	AMOUNT / MONTANT

	
	KMS x $ 0.50=
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	(Breakfast $9.00/Lunch $11.50/Supper $19.50=$40/day)
	

	
	TOTAL:
	


SIGNED / SIGNÉ___________________________________________________
APPROVED FOR PAYMENT /

PAIEMENT APPROUVÉ:



______________________________________________

Executive Director /Directeur général                 

______________________________________________

Treasurer/Trésorier
DATE SUBMITTED /                                                                   
DATE SOUMIS:  ________________________                         
CHEQUE NO: _________________
ACCOUNT CHARGED /

PORTER AU COMPTE DE:____________________________________

NOTE:  PLEASE ATTACH RECEIPTS / S.V.P. INCLURE LES RECUS
