
REQUISITION FOR PAYMENT FORM 

SPECIAL OLYMPICS BRITISH COLUMBIA, 
SUNSHINE COAST 

 
Today’s date or date claim being submitted:       
 
Sport:            
 
Pay to:           
 
Address:       City:      
 
Postal Code:      Telephone:       
 
Signature of Person Making Claim:        
 
PLEASE LIST ALL DETAILS BELOW AND ATTACH ALL RECEIPTS 
 

RECEIPT 
DATE 

ITEMS TOTAL 
 

   

   

   

   

   

   

  
TOTAL: 

 

 
Approved by:           
 
Signature:                               Revised:  April 1, 2014 

DETAILS 
 
NAME OF EVENT:          
 
PROGRAM:           
 
DATE OF EVENT:          
 
LOCATION:           
 
COACHES/ 
VOLUNTEERS (names):         

          

          

ATHLETES          

          

          

          

          

          

COMMENTS:           

          

          

          

 
 
Please attach all receipts, including meal receipts, if applicable. Requisition 
form can be handed in to an Executive member or mailed to our treasurer: 

SOBC – Sunshine Coast 
Attention:  Helene Johnston 

179 Grandview Heights 
Gibsons, BC  V0N 1V3 
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