
     School Year

Submitted by:

Purpose: 

Date Approved:

Approved By Est. Cost ($)

TOTAL:

Date Submitted:

Date Description of Product or Service Supplier Cost ($)

TOTAL:

Approved by:
    Treasurer                                          Date 2nd Executive Member                        Date

Cheque Number: *Please attach all related quotes and/or receipts.

Account Number: Rev. 5.3 (Sept. 20, 2010)

Step 1: Expenditure Approval

Step 2: Reimbursement Request

Description of Product or Service
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