NELSON CANOE CLUB Inc.    P O Box 793,     NELSON 7040             phone: 027 247 4200


REIMBURSEMENT FORM

Name
_______________________________________

Address
_______________________________________


_______________________________________

Phone No

_________________

TOTAL KILOMETRES  


______
@ .56c per km







=
$_______


TOTAL CLAIMED

 


$_________
Approved for Payment: _________________  

Cheque #:  ____________
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