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REIMBURSEMENT FORM

Expense Location of Amount
E
Date Reason of Expense S GST w/o GST Total
TOTAL
Submitted by (Print Name) Signature

Date submitted

Treasurer approval (Print Name) Signature

Date approved

SCM* approval (Print Name) Signature

Date approved

Cheque / cash received by (Print Name) Signature

Date received

*SCM - Steering Committee Member

Member of
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