
 

SaltSpring Island Sailing Club 

Expenditure Claim Form 

 
 

Submitted By:……………………………………………………Date:……………………… 
Date Description of Expense Net Amount H.S.T. Total Amount 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Requests for reimbursement must include original receipts. 
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