
Name: Cell

Address:

City/Prov Date:

Was this expense budgeted?

Is this expense approved by the budget manager? If no, please provide approval.

Which budget category does the expense get assigned to?

SIGNATURE(S): 

EMAIL for $ Transfer:

TREASURER USE ONLY:

Date Paid: Initials:

WAPITI NORDIC SKI CLUB
PO Box 1176 Stn Main

Grande Prairie, Alberta  T8V 4B6

EXPENSE REIMBURSEMENT REQUEST

Please complete the information below, attach supporting receipt(s), and submit the completed 

form to the Treasurer by email at smartin3@atb.com. If the receipts include non reimbursable 

personal purchases, please make sure the WNSC expenses are clearly marked and correspond to 

the amount on this form. If the receipt(s) include personal account numbers, redact that 

information to protect your privacy.

DATE OF PURCHASE VENDOR PURPOSE OF PURCHASE AMOUNTGST


	Name: 
	Address: 
	CityProv: 
	TOTAL: 
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	Date: 
	Select One: [Select One]
	Budget Category: [Select a Budget Category]
	Date of Purchase: 
	Vendor: 
	Purpose of Purchase: 
	GST: 
	Amount: 
	EMAIL for  Transfer: 


