Name:

Date submitted

Email:

CORS - SCRO

Canadian Operational Research Society

Sociéteé canadienne de recherche opérationnelle

Expense Claim Form

Email form and receipts to treasurer@cors.ca

Postal address:

Reimbursement cheque will be sent to the address provided

Purpose of exp

enses:

Expenses (provide receipts)
Date Description Vendor Amount | Sales Total
before Tax| Tax
TOTAL

(Add rows as needed)

Claimant’s Signature:
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