
Election Expenses Claim Form
Candidate Name:

Street address:
City/Prov/Postal ELECTION 

BU Email: Fall, Executive, or General

Cheque is to be: Picked up                                          Mailed Year

Position sought

Itemised Expenses [42]

DATE LOCATION COST GST QST TOTAL

SUBTOTAL -$                -$        -$        -$                    

Don't forget to attach receipts!
Please ensure the entire form is filled out

Date

Cheque: ___________

Date Date issued: ________

SRC office use only:

DESCRIPTION

Candidate Signature

Elections Office Approval


