
 
 

Submit this form when you have paid for a camp expense using your own personal funds and are 
requesting re-imbursement from Camps Canada. 
 
Submitted by: __________________________  Today’s Date: ______________________ 
 
Name requested on cheque: ___________________________ 
 
Date Supplier / Store Item Category Subtotal (taxes 

included) 
Total (taxes 
included) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

  Grand total  

 

 

CHEQUE 
REQUISITION FORM 

 


