
 

 

LA CRETE MINOR HOCKEY 
EXPENSE CLAIM FORM 

 
Date: _____________________ 

Event: ____________________________________ 

 

Meals: __________ = $____________ 

Kilometers: ___________ x .40 = $____________ 

Accomodations: ________ nights x $_________/night = $___________ 

TOTAL REIMBURSED $_____________ 

 

Name: ________________________________ 

Address: ______________________________ 

                ______________________________ 

                ______________________________ 

 

Signature: ____________________________ 


