FINANCE
DEPARTMENT
SeIkirkCoIIege

Payee: Voucher:
Address: GST:
Social Insurance No:
Date of visit:
Contribution to
Selkirk College:
EXPENSES Dollar Amount $

Honourarium

Living (reciepts required)

Travel (reciepts required)

Supplies (reciepts required)

Other (reciepts required)

Mileage /km at So.so/km §
Total
$ - AMOUNT
$ - AMOUNT
$ - TOTAL
YOUR SIGNATURE (REQUISITIONER) DATE

250 365 1295 Finance Department

1888 953 1133 selkirk.ca
APPROVING MANAGER SIGNATURE DATE



	Honourarium: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	Social Insurance No 1: 
	Social Insurance No 2: 
	Dollar Amount Honorarium: 
	Dollar Amount Living reciepts required: 
	Dollar Amount Travel reciepts required: 
	Dollar Amount Supplies reciepts required: 
	Dollar Amount Other reciepts required: 
	km at km Total: 
	AMOUNT: 
	AMOUNT_2: 
	TOTAL: 
	DATE: 
	DATE_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


