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Expense Reimbursement Form
	Date of Request: 
	Requested By: 



	Amount of Cheque: 
	


	Receipt 
(Name of Business)
	Description of Expense
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Claimed
	


Cheque Payable to (name & address): 
Jane Doe

123 Main St,

Toronto, ON

M8V 3A8
-----------------------------------------------------------------------------------------------------------

Completed by AVLIC Office:

	Cheque#:
	Date of Cheque:

	All Supporting Documentation Attached?                    Yes                         No

	Comments:


Please save this file & email as an attachment with a scanned copy of your receipts to: Jen Best at exec_dir@avlic.ca
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