ZS Grace Christian Reformed Church

255 Tweedsmuir Ave. W, Phone: 519-436-1558

P.O. Box 337 Fax: 519-436-1241

Chatham, ON E-mail: grace@ciaccess.com
Expense Report NTM 5K4

To be filled in by Person submitting Expenses:

Name of Person Needing Reimbursement:

Committee:
Date Description Amount HST Total
Before Taxes
O O
Signature: Date:

Receipts must be attached to this expense form.

To be filled in Committee Chair:

Date Budget for |Budget Amount Left |Amount Budget Amount Left
Current Year |Before this Expense |Submitted After this Expense
Approved by: Date:

To be filled in by Treasurer:

If above amount is different then treasurer records, please work out with Committee Chair.

Date Cheque Amount Cheque Date Cheque Number




