
Expense Report

Name _____________________________ Date 

 Purchase Date | Supplier             | Description |GST  |Total 

1 |     | 

2 |     | 

3 |     | 

4 |     | 

5 |     | 

6 |     | 

7 |     | 

8 |     | 

9 |     | 

10 |     | 

11 |     | 

12 |     | 

13 |     | 

14 |     | 

15 |     | 

TOTAL     | 

           Approved by 

Send the completed form, along with the receipts, to:  expenses.emanuelchurch.ca@gmail.com

13575 King George Blvd. 
Surrey, BC V3T 2V1 
604-760-7763
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