
 
 
 
 
ATHLETE FUNDING – EXPENSE CLAIM FORM 
 
ATHLETE’S NAME:            

CHEQUE PAYABLE TO:            

ADDRESS:            

             

PHONE #:            

 
CODE:  5340  
 

DATE:                 DESCRIPTION        AMOUNT 
   

   

 
 

  

   

   

 
       TOTAL AMOUNT $_________________ 
Receipts are required for all items listed above.   
 
 
DATE OF CLAIM: ___________________ 
 
 
 
_________________________  _______________________ 
AUTHORIZED SIGNATURE  CLAIMANT SIGNATURE 
 
FOR OFFICE USE ONLY 
DATE: 
____________________ 

CHQ # 
___________ 

JOURNAL 
ENTRY________________ 

 


