
 
 

GLENS SHIELDS SOCCER CLUB 
 
 
 

 
 
 
COMPLETED BY: _____________  TEAM:___________ THIS DATE:___________ 
                                (NAME) 
 

TOTAL AMOUNT REQUESTED: $___________  DATE NEEDED BY: ______________  
 
NAME ON CHEQUE:  _______________________________________________ 
 
 
 
REASON:   _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 

 
 

For Office Use Only 
 
 
CHEQUE DATE: __________CHEQUE NO.: __________  EXPENSE ACCOUNT: ____________ 
 
AUTHORIZED BY:  ______________________________________________________________ 

EXPENSE CLAIM FORM 


