
  
 

 
 
 
 
 
 
 
 
 

 

 

 

Date: 

 

Name of Union/University Club/Organization: __________________________________________ 

 

Reason for Request: _______________________________________________________________ 

 

  Amount Requested: _______________________________________________________________ 

 

 

 

  Please Provide a detailed description of activities and expenses:  

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
__ 

 

Attach any additional documents 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE 

 

 
 
  Amount Approved: 

   
  Comments:  
 
Payment recommended by:   Approved by: 

 
Paid by Cheque No.:

 

Date:

 

Canadian Union 
of Public Employees 
Local 2419 

University of Regina 
Academic Assistants Union  
CUPE 2419 
AH 411.3, 3737 Wascana Parkway 
Regina   SK    S4S 0A2 
e-mail: cupe2419@uregina.ca 
Website: 2419.cupe.ca 
 


