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EXPENSE CLAIM FORM

Name 

__________________
    Committee/Tournament/Event



Mailing address/Email Address









City  








Postal Code  











Travel

From


  To


    Km (0.35 cents/km)   Reason
      Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER EXPENSES 

Details
(Postage, telephone, other)




       Account/committee

 Amount

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Claim
	$


Please remember: Unsigned expense claim forms will not be reimbursed.  Receipts must be attached for all purchases.

Signed:





Date:

Date paid:




Cheque #:

40 Enman Crescent Charlottetown, PE C1E 1E6
Ph: 902-368-6570     Fax: 902-368-4548

Toll Free in PEI: Ph: 1-800-247-6712  Fax: 1-800-235-5687
