@ WINNIPEG

MINOR-VOLLEYBALL ASSOCIATION

EXPENSE REPORT

NAME: DATE:
ADDRESS: PHONE:

FAX:
POST. CODE:

DETAILED DESCRIPTION OF ITEMS AMOUNT
$
$
$
$
$
$
$
$
$

TOTALS: $

| hereby certify that the above is a correct statement of expenses incurred.

NOTE: Receipts are required for full reimbursement.

SIGNATURE: *APPROVED BY:
*CATEGORY: *NAME:
*CHEQUE #: *DATE:

*FOR OFFICE USE ONLY.

6-642 Watt St. ¢ Winnipeg, Manitoba CANADA R2K 2S5 e Tel/Fax: (204) 269-7777 ¢ info@wmva.ca




