
CANADIAN UNION OF PUBLIC EMPLOYEES 
LOCAL 8443 – Expense Voucher 
 

NAME DATE SUBMITTED 

ADDRESS 

REASON FOR 
EXPENSES CITY & PROVINCE Saskatoon  SK 

POSTAL CODE 

DATE EXPENSES 
OCCURRED FULL DETAILS OF EXPENSES TOTAL CODE 

TOTAL 

This is to certify that the amounts shown on this statement were incurred by me on behalf of CUPE Local 8443. 

PLEASE ATTACH ALL NECESSARY RECEIPTS 

SIGNATURE 

SIGNATURE 

CHEQUE # 

INITIALLED BY 
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