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Expense Claim Form

Name

_____________________________

Position on Executive
_______________________

Date of Purchase
_______________________

Date Submitted
_______________________

Total Amount

$ ______________________

Related Event 
 _______________________________

(if applicable)

Quick Description of Purchase, Additional Comments

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Signature
________________________________

Approved by




Date


Amount
Cheque №

__________________________________
_______________
$ ________
_________

Signing Authority

All expenses require Executive approval prior to reimbursement. See the SUSK financial guidelines for details.

22.09.2008

























Please attach Receipts here.








Circle amount due & date of purchase.













