
Name Date

Report Period Document Number

Purchases
Date            

(yyyy-mm-dd)
Department or Program Description of Purchase

HST on 

Purchases

After Tax 

Total

Total Expenses

Mileage
Date            

(yyyy-mm-dd)
Department or Program Purpose Kilometers Dollar

Total Mileage

Total Expense Report

Consolidated - For Finance Use Vendor ID

Description Code Pre-Tax Tax After Tax

-              -              -              

-              -              -              

-              -              -              

-              -              -              

-              -              -              

-              -              -              

-              -              -              

-              -              -              

-              -              -              

Consolidated Total -              -              -              

Difference -              -              -              

Employee Date

Manager Date

West Elgin Community Health Centre
Expense Report

GL Code

GL Code


