
MEMBER DATA (Please Print)

LOCAL MEMBERSHIP 
EXPENSE CLAIM

DATE EXPLANATION/ REASON FOR CLAIM
Describe union function attended

WAGES
Own Time

TRAVEL MEALS FAMILY CARE HOTEL/
PHONE

MISC. 
EXPENSES
Parking etc.

RECEIPTS 
ATTACHED

TREASURER’S 
USE ONLY

KMs. driven: Total
B
$12

L
$17

D
$27 Total

From 
(hour)

To
(hour)

Amt.
(total) YES NO

+ + + + =Total

Less advances
Balance owing to member (refund to Local)

Authorized by LEC:

Payment approved by:

Cheque #

This expense report form 
is to be completed in full. 
Please type or print neatly

Signature
Date

20

Name: 

Address

Postal Code:

S.I.N./ ID Local:

Telephone: (Home) Telephone: (Work)
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