LA

CORFA

COLLEGE OF THE ROCKIES FACULTY ASSOCIATION

Federation of Post Secondary Educators Local 6

Child / Dependent Care Reimbursement Form

DATE:

To: CORFA Treasurer

Please issue a Cheque to: (Name & Address)

Meeting or Activity Type:

Date & Time:
. Office Use only:
[ Child Care [l Dependent Care If dependent care, documentation
on file?
] Yes U No

Name of Caregiver:

Amount Paid for Services:

Caregiver’s Signature:

Member’s Signature:

Requisitioned by:

Approved by:




