
SOUTH SHORE DISTRICT / UNIT EXPENSE FORM - Please Print 

 

 

Payable To: ____________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Guiders Name (if different from payee)_______________________________________________ 

 

Phone: ___________________________________ Email: _______________________________ 

 

Guiders IMIS #:_____________ Unit/Committee Name:  ________________________________ 

 

Unit/Committee Account/Code Number: ____________________________________________ 

 

 

 

Copies of receipts must be attached (charge card slips are not adequate) 

 

Date of  

Expense 

Description TOTAL 

(including HST) 

HST Office 

Use 

Only 

     

     

     

     

     

     

     

     

     

     

     

     

TOTALS    

 

 

 

 Signature: ____________________________________________________ Date: _______________________ 

 

 

 

District / Area Commissioner Use Only: 

 

Approved By:__________________________________ 

 

Date:_________________________________________ 

 

 

GGC Office Use Only: 

 

Date Processed: ___________________________________ 

 

Cheque #:________________________________________ 


