
Nipawin Minor Ho krey Associatio
General Ex ns;e Claim

Division/Category:

Note: Please attach any relevant receipts.

Certification:
I hereby certify that these expenditures were incurred on Ni

Signature of Payee

Authorization:
Reimbursement is duly authorized in the minutes of the MNHA

Minor Hockey Association

rd Meeting dated:

Date

For internal record keePing:
Date Paid:
Cheque #:

Date:
l'elephone:
FrostalCode:


