
   

Classis Huron of the Christian Reformed Church 
 
 
 

Name:   

Address: 

  

 
Classical Treasurer: 
 
I request reimbursement for expenses which I have incurred to date on behalf of Classis Huron. 
These expenses, payable in accordance with the Rules of Procedure and Special Rulings of Classis 
Huron, are as follows: 
 

Date 
Incurred 

Meeting or 
Committee Description Amount 

Office 
Use only 

    travel from:                                to:                                       and return     

    total kilometres:                         @       per km     

    travel from:                                to:                                       and return     

    total kilometres:                         @       per km     

    travel from:                                to:                                       and return     

    total kilometres:                         @       per km     

    Office Supplies     

    Postage     

    Telephone     

          

          

          

          

   Total      

 
 

Send completed form to: 

 

John Bell, Treasurer 

11 Smart Street 

Guelph, ON 

N1G 4L4 

Signature: 

  

Date:    


