
PLEASE ATTACH 

ORIGINAL RECEIPTS! Chemistry Graduate Student Society

Expense Claim 

Name of Claimant: 

Date of Claim: 

Event: Amount Claimed: 

Total Amount:

SA:   Name________________________________________    Signature: _________________________   Date __________________________ 

SA:   Name ________________________________________    Signature: _________________________   Date __________________________ 

Direct Deposit 

Petty Cash 

Received: ___________________________ 
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