Teamsters Canada Rail Conference Expense Submission Form

Formulaire de soumission des dépenses de la Conférence
ferroviaire de Teamsters Canada

Amount Location
Date Montant Emplacement Description

Total

NOTE: This form is to be used in the submission of receipted expenses. Unless otherwise directed all receipts must be
originals, no duplicate receipts accepted.

| hereby confirm that the amount(s) is correct and incurred as a cost of performing my duties as an officer of the Union.

NOTE : Ce formulaire doit étre utilisé pour la soumission des dépenses avec regu(s). Sauf indication contraire, tous les regus
doivent étre des originaux, aucune copie de regu n'est acceptée.

Je confirme par la présente que le(s) montant(s) est(sont) exact(s) et encouru(s) dans I'exercice de mes fonctions en tant que
dirigeant du Syndicat.

SIGNED DATE
SIGNE

Printed Name:
Nom imprimé:




	DateRow1: 
	AmountRow1: 
	LocationRow1: 
	DescriptionRow1: 
	DateRow2: 
	AmountRow2: 
	LocationRow2: 
	DescriptionRow2: 
	DateRow3: 
	AmountRow3: 
	LocationRow3: 
	DescriptionRow3: 
	DateRow4: 
	AmountRow4: 
	LocationRow4: 
	DescriptionRow4: 
	DateRow5: 
	AmountRow5: 
	LocationRow5: 
	DescriptionRow5: 
	DateRow6: 
	AmountRow6: 
	LocationRow6: 
	DescriptionRow6: 
	DateRow7: 
	AmountRow7: 
	LocationRow7: 
	DescriptionRow7: 
	DateRow8: 
	AmountRow8: 
	LocationRow8: 
	DescriptionRow8: 
	DateRow9: 
	AmountRow9: 
	LocationRow9: 
	DescriptionRow9: 
	DateRow10: 
	AmountRow10: 
	LocationRow10: 
	DescriptionRow10: 
	DateRow11: 
	AmountRow11: 
	LocationRow11: 
	DescriptionRow11: 
	DateRow12: 
	AmountRow12: 
	LocationRow12: 
	DescriptionRow12: 
	DateRow13: 
	AmountRow13: 
	LocationRow13: 
	DescriptionRow13: 
	DateRow14: 
	AmountRow14: 
	LocationRow14: 
	DescriptionRow14: 
	DateRow15: 
	AmountRow15: 
	LocationRow15: 
	DescriptionRow15: 
	DateRow16: 
	AmountRow16: 
	LocationRow16: 
	DescriptionRow16: 
	DateRow17: 
	AmountRow17: 
	LocationRow17: 
	DescriptionRow17: 
	DateRow18: 
	AmountRow18: 
	LocationRow18: 
	DescriptionRow18: 
	DateRow19: 
	AmountRow19: 
	LocationRow19: 
	DescriptionRow19: 
	AmountRow20: 
	DescriptionRow20: Total
	DATE: 
	Printed Name: 


