
 

EXPENSES TO BE REIMBURSED 

INTERNAL USE ONLY 

 

 
LEADERSHIP /// CLUBS 

 
 

CLUBS EXPENSE FORM 
 

This form MUST accompany all receipts that are being submitted for reimbursement. 
Club Name  
Name  
Club Position  
Date Submitted  
Payee  
Payee Email  

 
Date MM/DD/YY Description Total 

   
   
   
   
   
   
   
   
   
 $ 

Electronic Fund Transfer information 

Bank information  
Branch Number  

Account Number  
Comments: 

 

Decision: Approved Denied Payable to:    
 

Amount:   Date Submitted:    
 

G/L Account:   In Reference to:    
 
 

Approved by:   Signature:    
 

CONESTOGASTUDENTS. COM 519- 748- 5131 299 DOON VALLEY DRIVE  
@ CSTUDENTSINC CSI@ CONESTOGAC. ON. CA  KITCHENER, ON N2G 4 M4  

http://www.conestogastudents.com/
mailto:csi@conestogac.on.ca
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