
BEAUDESERT U3A INC.

EXPENSES CLAIM FORM

Name of Claimant:…………………………………………………………………………………………….

Membership Number: ……………………………….. Date of Claim:……………………………..

Expenses (please list and attach receipts)                                              Amount $

Date

                                                                                        TOTAL $

Cheque No:…………………………………….. Date of Cheque: ……………………………………..

Treasurer’s Signature:……………………………………………………………………………………….

Claimant’s Signature:………………………………………………………………………………………..

Date Received:………………………………………………………


