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  Cheque Requisition
CHR:            
(Your reference number)
                        See instructions
NOTE: For honorarium, please use the “Contractual Payment Form”

	Payable to:
	     

	Purpose:
	     

	Address:
	     
	
	

	Postal Code:
	       

	Date of activity:
	     


	
	
	
	yyyy-mm-dd

	Dept Budget Code:
	           
	Originating  department:
	     


	EXPENSE  ADVANCE REQUEST:




	
	
	
	   
	
	    
	
	  
	702

	
	
	
	     
	
	  Advance Requested  
	     
	(1)

	
	Supervisor’s signature for advance authorization
	
	yyyy-mm-dd
	
	


	Attach original receipts and/or invoices.

	EXPENSE REPORT
	Details
	Expense Code
	
	Amounts ($)

	     
	
	   
	
	     

	     
	
	   
	
	     

	     
	
	   
	
	     

	     
	
	   
	
	     

	     
	
	   
	
	     

	     
	
	   
	
	     

	     
	
	   
	
	     

	
	
	
	

	FOR OFFICE USE ONLY:
	Total Expenses
	
	0 FORMTEXT 

$0.00
 (2)

	
	Balance Due(2-1)
	
	0 FORMTEXT 

$0.00


	
	
	
	


			    
		     

	Signature

		Local

		yyyy-mm-dd


					
			    
		     

	Supervisor’s signature
		Local
		yyyy-mm-dd

			     
		     

	Director General’s Signature
(when required)

		Local

		yyyy-mm-dd



	
	ADVANCE CLEARANCE DEPOSIT:


000-0056-72-000


     


	
	FOR OFFICE USE ONLY:
Invoice:

Commitment:

Ref:

Date Due

Taxes

Partial:

Final:

( ed By

Date:




Send Cheque to:      
At Local:      


Please allow 20 working days (starting from the date accounting received the fully completed cheque requisition with the original receipt) for the availability of cheques.  Expense reports to cover advances must be received within 5 days of the event.
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