
Form H - Reimbursement for Strike Items Returned to OPSEU

Refer to Form E for approved items Local:

Signature of Chair, Local Strike Finance Signature of Chair, Local Strike Finance Subcommittee

Date of Purchase: 
(mm/dd/yyyy) Item Description Amount $ Initials

   Total 

Approved Total:

SUBMIT TO THE STAFF REPRESENTATIVE FOR APPROVAL AND PROCESSING

Date: (mm/dd/yyyy) Regional Office:

Reviewed and 
approved by: Staff Representative (Name) Signature of Staff Representative


OPSEU Logo
Form H - Reimbursement for Strike Items Returned to OPSEU
Refer to Form E for approved items
Date of Purchase: (mm/dd/yyyy)
Item
Description
Amount $
Initials
   Total 
Column total of Dollar amount returned in dollars and cents
SUBMIT TO THE STAFF REPRESENTATIVE FOR APPROVAL AND PROCESSING
Reviewed and approved by:
11.0.1.20130826.2.901444.899636
OPSEU
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