
Please refer to the back of the page for important information

SCISOC CLUB CHEQUE REQUEST

CLUB NAME: ______________________________________    DATE: __________________________

***ONLY ORIGINAL ITEMIZED RECEIPTS ACCEPTED***
We cannot reimburse VISA/MC receipt stub or photocopy of receipts

Please keep a copy of your receipt

Cheque Made Payable To (Legal Name): ____________________________________________________

Description of Reimbursement (Please Specify): _____________________________________________

Event ID #(s): ______________________________ Requester’s WATIAM ID:_____________________

Request Submitted by: ___________________________ Email: ________________________________

Picking up: At Science Society Office (STC 1023) Through Mail (outside KW-Cambridge)

If Mail selected, provide mailing address: ________________________________________________________

Special Instruction for Cheque: ___________________________________________________________

For Office Use Only:

Account #: ______________________

Account #: ______________________

Account #: ______________________

Account #: ______________________

Account #: ______________________

Receipt Info: Amount (not including tax):

___________________________       $_______________________

__________________________         $_______________________

__________________________         $_______________________

__________________________        $_______________________

Subtotal: $_______________________

Total tax paid on all purchases:  $________________________

Total $ _______________________

Must be signed off by an executive other than the person to whom the cheque will be written to




