
O-YA Board Expense Claim

Name:     _______________________________________________

Date Claim Submitted:  _______________________________________________

Expense:   _______________________________________________

    _______________________________________________

Vendor:    _______________________________________________

Date of Purchase:  _______________________________________________

Reason for Expense:  _______________________________________________

    _______________________________________________

    _______________________________________________

Please note, expense claims will only be paid if original receipt(s) are attached.

The Osgoode Youth Association (O-YA) • 5479 Osgoode Main Street • Osgoode, ON • K0A 2W0 • 613-826-0726 • www.o-ya.ca • o-yacentre@rogers.com

O-YA Admin Use Only
Amount Paid:    _______________________________________________

Date Paid:   _______________________________________________

Method of Payment:  _______________________________________________

Receipt(s) Submitted:  _______________________________________________


