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EXPENSE CLAIM FORM

CHEQUE PAYABLE TO: (Please print)

	Name:
	





    

	Mailing Address:
	



 



	
	







	
	








	Date
	Description
	Code
	
	Gen/Game
	TOTAL

	
	
	
	
	
	General
	Gaming

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL
	$
	


	Mileage (km)
	Current Rate
	Mileage Cost

	
	
	b) $

	Total Expenses (a+b)

Less Generated Revenue

or Advances (if any)

Amount payable by Claimant (if advances exceed claim)

Amount due Claimant


	$__________

$__________

$__________


	__________________________________________

Signature of Claimant

__________________________________________

Signature of Executive member
____________________

Date of Claim


For Office Use Only

Cheque number General______________

ref #_______________

Cheque number Gaming______________

ref #_______________


