EXPENSE CLAIM FORM - President, VP, Board
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VENDOR/STAFF#
{as applicable)

Itinerary and Purpose of Travel/Expense:

Permanent Mailing Address:

NAME

Lisa Cooke

(Claimant/Payee)
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If Travel Advance exceeds expenses and the Cenfre is to be

reimbursed, please attach top copy of cheque or
the cash posting to this claim.
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EXPENSE CLAIM FORM - President, VP, Board DATE September 27, 2016

VENDOR/STAFF# ~ . NAME
(as applicable) VC, - 048[ (Claimant/Payee) Lisa Cooke Position VP - M&C
FIRST MIDDLE LAST
Permanent Mailing Address:

itinerary and Purpose of Travel/Expense: Monthly mileage as well as Toronto business meetings
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