
 

 

 

Expense Claim Form 
Email form and receipts to treasurer@cors.ca  

 

 
Name: 
 
Name of submitting entity: 
(committee, SIG, section, chapter) 
 
Date submitted:  
 
Email:  
 
Postal address:  
 
Purpose of expenses:  
 
 
 
 

Expenses (provide receipts) 
 

Date Description Vendor Amount 
before Tax 

Sales Tax Total 

      

      

      

      

      

      

    Total  

 
 
 
 
Claimant’s Signature: __________________________________________________________ 

mailto:treasurer@cors.ca

