
 
 

E X P E N S E   Reimbursement  FORM 

 
 
NAME:  ___________________________________________________________ 
    
 
SIGNATURE:  ___________________________________________________________ 
 
 
DATE   AMOUNT           Describe expense 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 

Treasurer signature:    ________________________________ 

President’s or Director’s signature:  ________________________________ 

Date of Cheque:  ____________________ 

Cheque number:  ____________________ 

Program Expensed:  ____________________ 

 
 
Please attach all itemized receipts 


