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EXPENSE CLAIM 
(PLEASE ATTACH ALL RECEIPTS) 

 

 

Date: _________________ 

Cheque Payable To: _____________________ 

Address   _____________________ 

    _____________________ 

    _____________________ 

 
 
Date of 
Expense 

Description & purpose of Expense Amount 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
      Total Expenses Submitted: $ ________________ 
  

 

Member Signature:      ___________________________ 
 

Team Leader’s Approval (if applicable): ____________________________ 
 

President’s Approval: ___________________________ Date: _________________ 
 
Treasurer’s Approval: _________________________  Date: _________________ 
 
Cheque Number: _____________  Date of Cheque: _________________ 


