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Hay River Minor Hockey Association
Expense Claim Form


Hay River Minor Hockey Association

Expense Claim Form
Date of Claim: _______________________________________________________________

Name of Claimant:  ___________________________________________________________

Reason:  ___________________________________________________________________

Note:
for tournament travel, the Director will gather travel claims from their coaches and submit all claims together to the Treasurer, along with the score sheets from tournament games.

** All invoices and/or receipts must be attached **
Mileage:  ________ kms x $0.26
$___________

Tournament Entry Fee

$___________

Accommodation


$___________

Other




$___________  (explanation: _______________________)

Sub Total



$___________

Less Amount Collected

$___________  (list players travelling with claimant:  _______)
Total Claimed



$___________
____________________________


___________________________________

Claimant Signature




Director’s Signature








(only required if expense is related to their Division)



____________________________


___________________________________

President Signature




Treasurer Signature

Cheque #:  __________

Other notes:  _________________________________________________________________
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