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EXPENSE REIMBURSMENT FORM
(V. Sept 2022)

NORDIC
Name:
Address:
ph#:
email:
GST S Amt
. > Total $ Amt
Date Description (Separated FE GL code
(Separate line for each item/receipt) from total Of EXpense (Office use)
(Incl GST)
amt)
Total Reimbursement| $ -
Claimant
Signature:
Date:
Approval
Signture:
Date:

*Please ensure all applicable fields are completed, the form is appropriately signed and dated,

and all receipts are attached, otherwise payment may be delayed.

** Credit card slips are not accepted. Itemized receipts which also show GST are needed for payment




