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Ontario Marathon Canoe and Kayak Racing Association
Expense Claim Form

Name: ______________________________
Email: __________________________________________
Address: _________________________________________________________________________________
City: _________________________Province: ____ON_________
Postal Code: ________________________                         
Telephone: (     ) ________________________ (H)             (         )________________________ (Cell)    
Reason for Claim (e.g., Meeting/Event): 
Description:   _____________________________________________________________________________
Location: ________________________
Date of event: ___________________________________________
	Date
	Travel From
	Travel To
	Description of non-travel items 

	cost
	Receipt #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotals:
	
	
	

	Claims must be submitted to the OMCKRA Treasurer within 30 days of the last day of the expense. Original receipts for all expenses other than mileage are required. 
	Total Claim:
	
	


CERTIFICATE:
I certify that I incurred the above expenses on behalf of the Ontario Marathon Canoe and Kayak Racing Association and no other organization or individual paid or will pay me a subsidy, contribution, or honorarium towards these expenditures.
Claimant’s Signature:  _____________________________________
Date:  ________________________ 
Email form with receipts to Treasurer or to: info@omckra.com


Mileage rate: $0.35/km without towing; $0.45/km when towing (Board approval date for mileage rates August 25, 2013)
Office use:
Cheque amount:  __________    Cheque number: ____________
Date of Cheque: ____________
	Amount
	Budget category
	
	Amount
	Budget category
	
	Amount
	Budget category

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Last updated: 27-Jan-19

