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CONDITIONS OF PAYMENT
Expenses incurred for the purpose of conducting business on behalf of the CCFCC & CCI will be
Fully reimbursed under the following conditions:

1. That the expense reflects a true “out of pocket” payment made on behalf of the CCFCC &CCI
2. That the expense is supported by an official receipt (original copy) issued by the vendor.
3. That the notice of claim has pre-approved by a majority ruling of the Board of Directors

or has been authorized by the National Treasurer under the terms of his/her mandate.
4. That the service has been provided by a recognized vendor associated with or contracted by

the CCFCC or CCI, subject to access of availability.
5. That the claim meets all of the criteria of allowable expenses outlined in CCFCC Bylaws.

All claims are to be presented on this form with applicable receipts from which copies of same will 
accompany returned payment.  Photocopies of vendor’s invoices will NOT re accepted.   
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