London & District Labor Council
EXPENSE CLAIM FORM – (GENERAL)
NAME:_______________________________________________     SIN:_______________________
ADDRESS:____________________________________________    Postal Code:________________
Quantity                                 Item                                                       Amount
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________/________________________________________________________    $______________
__________________________________________________________________    $______________
                                                                                            TOTAL EXPENSES: $_________________                                         
                                            Signature: _____________________________________

                                          Authorized: _____________________________________
                                            Paid Date:   _____/_____/________
                                            Cheque # :  ____________________
