OTTAWA MONTHLY MEETING

91A Fourth Avenue, Ottawa ON   K1S 2L1
Please fill in the following information when requesting reimbursement for expenses incurred on behalf of Ottawa Monthly Meeting or its committees.
Name: .................................................................................................  Date: ..................................

Address: ....................................................................................................................................

................................................................................................................................................
Postal code:  ....................      Telephone:  ....................................... E-Mail:  ....................................... 

I am claiming $ ...................as per the attached receipt on behalf of 




....................................................................................... (Committee, etc.)

............................................................................................your signature

............................................................................................signature of committee clerk OR attach minute

Please staple original receipts(*) to this form and leave in the Treasurer's box. Thank you!

(*) or copies if a warranty is involved, and keep the warranty in a safe, findable place!
