
PARISH OF ST. TIMOTHY, BURNABY 
 

REMUNERATION FORM 
 
To be submitted for expenses incurred by individuals on behalf of the parish. 
Please fill out the appropriate fields. Original Receipts must be attached. 
 
Name: ______________________ 
 
Date: ______________________ 
 
Phone: ______________________ 
 
Signature: ______________________ 
 

Purpose Item Price GST PST Total Cost Code 
       

       

       

       

       

       

       

       

       

       

Total     
 
* code for data entry purposes only 
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