
 

Reimbursement Request Form 
 
Name:    _____________________________________  Date:   _________________ 

Address: ______________________________________________ 

           ______________________________________________ 
 

MILEAGE 
• From:    To: 
• Purpose: 
• Total kms:  _________  x $0.25/km     =   $_______________ 

 
TRAVEL 
• Purpose: 
• Method:       $_______________ 

     
MEETINGS       
• Specify:       $_______________ 

 
MEALS       
• Purpose: 
• Location:       $_______________ 
 
SUPPLIES       
• Specify:       $_______________ 
 
PHONE/ PRINTING/ POSTAGE      
• Specify:       $_______________ 
 
OTHER EXPENDITURES      
• Specify:       $_______________ 

 
GRAND TOTAL  
 

[   ] Receipts/invoice attached? (check)     $______________ 
 

=============================================================== 
FOR OFFICE USE ONLY    

 
Amount Approved: _________________   Date:   _________________ 

        
Approved by:  _______________________________________ (DST)  

_______________________________________ (Administrator)  

 
Amount Issued:    _________________   Cheque No.:   _______________    

EASTERN CANADA DISTRICT OF KEY CLUB INTERNATIONAL 


