[image: ]Otonabee Minor Hockey
c/o Brian Bickmore, President
PO Box 174
Keene, Ontario  K0L 2G0                       www.otonabeewolves.com

Expense Form
Name: _________________________________________________
Meeting: _______________________________________________
Location: _______________________________________________
Date: ___________________________________________________
	
	Details
	Total

	Mileage
	               x 0.48 cent/km
	

	Accommodation
	               x
	

	Meals/Incidentals
	               x $50.00/day
	

	Clinic Fee
	
	

	
	
	

	TOTAL OWING
	
	


 
[bookmark: _GoBack]Receipts for hotel or clinic registration must be included and returned to the President of Otonabee Minor Hockey for approval

Mileage, Accommodation and Meals/Incidents are only reimbursed for overnight meetings that are prior approved by the Executive.

__________________________________________________
Participant Signature

___________________________________________________
President or Vice President

________________________________________________
Treasurer

Date Reimbursed: ______________________  Cheque/Reference #____________
image1.jpg




