
AUPE CHAPTER TREASURERS SUBMITTING ~MPRESTBANK RECONCILIATION FORM IA

on bankOpening Bank BalanceC. Enter
statement

D. Enter by date all banking transactions listed on
your banking statements (+credit/-debit)
— see examp e

E. Enter To al of entered banking transactions
F. Enter NEW Bank Balance this balance should

equal what is ending balance on Bank
Statement

*See sample Bank Statements included

Follow STEP 2. — NEXT PAGE

C. Enter ReimbursementAmount from FORM lB
H. Total Ending Bank Balance + Reimbursement Amount = FINAL BANK TOTAL

STEP 4.

Submit to:

OR

Cur%fs Hop~ns Local 118 Treasurer
aa ~Ihrn2 Close Skerwcth Rwt M31 T1I\ 1,41

scanned copies
~
Pe~ no -eba-bBll

REQUESTS FOR REINBURSEMENTS

STEP 1: IMPREST RECONCILIATION FORM

A. Enter
B. Enter

a.
b.
c.
d.

AUPE Local 118, Chapter___

For Quarterly Period Ending: .

Chapter Number
Quarterly Period Ending:
March
June
September
December

BANK BAlANCE per bank statement prior to entries Following below)

ESIThR BELOW all BANKING TBAIUSACflONS that have been Inoarred since last 3
quarterly bank statement osbinitted.

OATh CHItS PAYFF AMOUNT

Apr01 — :uslness. -posit 243.19

Apr15 137 BrockAGM (440,91)

Apr30 Service Fee (1.50)

Apr30 StmtSeMceCharge (1.00)

~ — Sum Service Chame (1,00)

AOO/SUBTRACTfOIaAIWOICETOTALOIaIIabOVe enteredbanldngtran,actlom $ 1201 22)
SUBTRAaSANKBAIANcErromlpwolcETol’ALICrENDING BANKBALANt! $ 432 83
ENTER RelNeuystMtNrAMouNTfronRelmburaenentneasest Form lB 440.91
CURRENrBANKBALOICE INCLU~GREINBLIRSEMENTRE0UE5TSHOUL0 EQUAL S R7~ 74

STEP 3.



STEP 2: IMPREST ACCOUNT REINBURSEMENT
FORM lB

A. Enter Chapter Number __________________________________
B. Enter Quarterly Period Covering: ____________________________________

a. January to March
b. April to June ______________ ____

c. July to September
d. October to December

C. Enter Treasurer Info
D. Enter Info of items requesting chapter

reimbursement — see example ____

E. Enter Total of entered items

The following items need to be included with FORM
lB

V Member Expense Claim Form along with any
receipts to back up expenditures.

V Invoices paid directly from bank account _________________ ____

V All Receipts for any expenditures being claimed by
Chapter Treasurer.

F. Enter Total from FORM 1 B to FORM 1A

Note: Any gifts provided to union members as gift cards or tangible must be accompanied with
members name and signature after receiving gift.

Note: AUPE Finance is requesting that all bank accounts currently be moved to an ATB bank account
as they are waiving all service charges for AUPE Chapters banking. If you require assistance in
doing this please contact Jason Heistad

MPREST ACCOUNT REIMBURSEMENT FORM lB

AUPE Local 118, Chapter___

For Quarterly Period covering: to —

CI1APThRThEASUREIt lNamel
MAILING ADDRESS:

TREASURER EMAIL:

DATE CNICU PAYEE AMouNT

~ 137 BrockAGU

AODC0raRINVOIcITOrALEOrREINBURSEMENT $ 44fl gi I

i.heistad~aupe.org



= 

AUPE 

�J. J.,. ' 

l 

 ·. 

i 

' 

All in One
1!,iJ 

Statement 
For the period encl ing April 30, 2014 

City Centre Branch 
D201, 10200 - 102 Avenue 
Edmonton, Alberta 
TSJ 4B7 ··. ··, .. 

; -..:::•. Tel: 780.49�.2063 
\ ·: '·· :·: . 

number of cheques enc::16.s�\i/'i{ 

''Mortgagnificent'' 
How to describe our unique Profit Share® Mortgage. 

servus.ca/ProfitShareMortgage 
' ' .. ' ' . ·-. . . ' 

Business Manager #1 

Date Description 

Apr 01 Opening 8al�Q9-�--­

�r 14 Business Deposit 

Withdrawals($) 

®�e�r���s· 

Deposits($) Balance($) 

634.05 

243.19 877.24 

436.33 t-P.r 15 Chegue#137 _________________ .c.(4 __ 4_0_._9_1'-) ______________ _ 
Apr 30 Service Fee (1. 50) 

Apr 30 Stmt Service Chg. (1. 00) 

Total (443. 41) 

MEMBERSHIP SUMMARY 

Deposit & Investment Accounts Balance($) Borrowing Accounts 

433.83 

434.83 ------------
433.83 

243.19 

Balance($) 

Ch�uing Accounts_ ---·---·-----------------

�_o_m....!!}£!:J_�::..h:.::a.:..:re:.::s ___________ _ 

If you find any errors in this statement, please contact your branch 
within 30 days of the statement date. 

Toll free phone# 1.877.378.8728 http://www.servus.ca 

-----------·-·-----

PAGE: 1 of 1 
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PARLOUR

ITALIAN KITCHEN ~ ~AR

0334 ~Q8 Street
Edmonton, AS

GST# 813175427 RT0001

tOO KRISTEN

Tbl 31/5 Chk 848
AprOB’-14..04:55PM

8 POP @ 3.50
4 POP REFILL
1 FULL CAESAR
1 PANZANELLA
1 ADD SHRIMP
1 RSTD CHICKEN
4 LASAGNA @22.00
3 HAWAII 5-0 @1000
1 NORTH BEACH
2 SPAGHETTI NB’S

@ 20,00
1 BEET SALAD
2 GANBERI @10.00
1 LOBSTER RAVIOLI
1 CAPELLINI
1 FETTUCCINE
I BOWL ITLN WED

100 %
LSBP

Subtotal
KGratulty 18%

357.00 OST

28.00
0.00

12.00
15.00
6.00

26,00
88.00
301:.
10 .00

40.00
12.00
2000
2600
23.00
21 .00

B .00

10.00-

357.00
b606
17.85

Amount Due 440.91

Thanks for Dining With Us!
nPLEASE PAY SERVER**

EAT WELL. LIVE WELL.

APERITIVO (HAPPY HOUR)
MONDAY TO FRIDAY
3:00pm to 6:00pm

DON’T FORGET TO JOIN US
-OR LUNCH. WE OPEN AT 11:30AM

~a~n

D~ue ~0~coc5c~ ~

Get 20
TILE P6F!LOLIR flriLli’lIi

~i I~I TCHEII
1tL334~ lU LOS S~peet
Edfl1o~tC11, 118 T63 1L9
780—990—il 404

TRAI1S~CT 1 DII RECORD i I

U: 19174

RUt’ 10 in
TabLe II: SI
ChecL Il: 548

6
E,.PL o 9ee U: IDE
Eo.F I ~ ne Ilaole I KR! STEII

UlSA Pie—ADLh Pi~p.h.~v
~C9~::c.~3,’ .g,’6~I4 I.

MD: 11000000005I0I0

AIIIOIIflk CAE’414U .9i
11PPROUED 04fl3l
00—00 I :4
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l~20010fl1004
a0I4’Ol’ 08 .19:08:29

TUR 000000S000
TS1’ F800

Ctt~loIUeV 0eP9

THAIIK YOU
Cciie A~ai~
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All in One Statement
Eor the period ending May31, 2014

City Centre Branch
1)201, 10200 — 102 Avenue
Edmonton, Alberta
TS~ 4B7.. -.

Tél: ~ö.b~.2o63

til Of cheques

Më±r±br ikux±er:

flusiness Manager #1

Date Description Withdrawals(S) Deposits(s) Balance(S)

____ (1.00)432.83

Total (1.00) 0.00

Common Shares

Balance($) Borrowing Accounts Balance(S)

If you find any errors In this statement, please contact your branch
withIn 30 days of the statement date.

Toil free phone # 1.877.378.8728 http:f/M~.scrvus.ca PAGE: 1 cii
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AUPE 1
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enclosed: 0

=

=

=c,J
=0,

=0

—o
=0—a
=0
=0
=0
=4’

104 Branches. 1 Banking System.
We’ve always considered you family. Now It’s official. Thank you for your patience
as we brought all of our branches onto a sittgle bankin~ ~ystem. We’re proud to
offer our member-owners fast, efficient and competitive inter-branch services
province-wide.

servus’
credltunlon

MEMBERSHIP SUMMARY
Deposit & Investment Accounts

2i~2~__._.



IIn
~

I
-U

•>
Ln

a
I I

-o m
Io

~
~

j
I

I
~

I
L~

-
J

Cf
~

a. CD C.
,

— C.
,

—
o

CD
tI
J

N
to

o
0

—
0 o —

I
C

r
0

I 9 0

a C
—

)

D
C

t
‘a II
,

ID
—

ID N 0 to

C C C
A

5. I 1 b

•1

~
0

c~’
ii
i~

~
.t
~

C C C 0 C -o



IMPREST BANK RECONCILIATION FORM 1A

AUPE Local 118, Chapter___

For Quarterly Period Ending: 20

BANK BALANCE (per bank statement prior to entries following_below) _________________

ENTER BELOW all BANKING TRANSACTIONS that have been incurred since last $
quarterly bank statement submitted.

ADD/SUBTRACT for an INVOICE TOTAL of all above entered banking transactions $
SUBTRACT BANK BALANCE from INVOICE TOTAL for ENDING BANK BALANCE S
ENTER REINBURSEMENT AMOUNT from Reimbursement Request Form lB $
CURRENT BANK BALANCE INCLUDING REINBURSEMENT REQUEST SHOULD EQUAL S

DATE CHK# PAYEE AMOUNT

Please ensure bank statements or scanned copies are attached prior to sending in for reconciliation
purposes.



IMPREST ACCOUNT REIMBURSEMENT FORM lB

AUPE Local 118, Chapter___

For Quarterly Period covering:____________________ to _______________________

CHAPTER TREASURER: (Name)

MAILING ADDRESS:

TREASURER EMAIL:

DATE CHK# PAYEE AMOUNT

ADD for an INVOICE TOTAL for REINBURSEMENT $

Please ensure all receipts or scanned copies are attached prior to sending in for reimbursement.


