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EXPENSE REIMBURSEMENT 

Submitted by:

Location:

Purpose:

Job Title:

GL Account:

Date Description Cost before HST HST Total

Total

Balance Due

Claimant Signature:

Approved by:

Date:

Date:


(Must be submitted within thirty (30) working days of incurring expense. Allow 4 weeks for processing)                                             
EXPENSE REIMBURSEMENT
Date
Description
Cost before HST
HST
Total
Total
8.2.1.4029.1.523496.503679
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