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EXPENSE CLAIM FORM

(PLEASE NOTE: RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES)

NAME:
OFFICE:

Before sending to Head Office, Claims must be authorized by: (where applicable)
President, V-President or Director of Committee:

Signature:
Date:

Cheque payable to: (Name) 


Send to: (Address)

	For National Office use: Cheque #:

Date Issued:

Balance Remaining: $


NAME:
OFFICE:

	Date
	Purpose
	Phone
	Postage
	Photo-

Copies
	Mileage
@
.40/km
	Travel
Air/Bus
/Rail
	Other
Expenses
	Amount

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Expenses for Reimbursement:
	


Please state other expenses borne or donated by you
(or others) which may or may not be claimed:

	Date:
	Expense:
	Amount:


Revised May 2013










































EXPENSE CATEGORY�
EXPENSES (TOTAL ONLY)�Please itemize on reverse�
�
CFUW Annual General Meeting�
�
�






Board of Director's Meeting





Board Member's Exp. - Office:





Committee Exp. - Office:





VP / RD Expense - Area:





Representation





Other - Please specify





TOTAL OF ALL EXPENSES:








