
 

WLPA Cheque Rec Form 
FOR CLAIMING REIMBURSEMENTS FOR OUT OF POCKET EXPENSES 

 
Date:  __________________________________________________ 

 
 

To: (Supplier) 

 __________________________________________________ 
 

 __________________________________________________ 
 

 __________________________________________________ 
 

 __________________________________________________ 

 

For: (Purpose of expenditure) 

 __________________________________________________ 
 

 __________________________________________________ 
 

 __________________________________________________ 
 

 __________________________________________________ 

 

 

Amount:  __________________________________________________ 

 

PROGRAM: _________________________________________________ 

 

Cheque No: (to be completed by Office)

 __________________________________________________ 
 

Coordinator signed:

 __________________________________________________ 

 

Committee Member signed: ____________________________ 

 


