
                                 
    
 
  
Conference Subsidy Re-imbursement Claim 

Applicant Name:    
 Last First  

Applicant Position/Title:   
 
Company Name:   
 
Company Address:   
 Mailing Address  

    
 City Province Postal Code 

Work Phone: (       ) Home Phone: (       ) 
Cell Phone: (       ) Email:  

 
Description of Cost Amount 

 $ 

 $ 

 $ 

Total Amount Claimed $ 

 
Note:  Original receipts or other proof that invoices have been paid must be included with this claim.  Please 
note that NO registration or meals will be paid from travel subsidy. 

 
 
I hereby certify that $ _____________________ was incurred and paid in order to attend the 2010 NLOWE 
Conference for Women in Business. 
 
Applicant Signature :  ____________________________   Date :  ____________________________ 
 

 
For Official Use: 
Has client provided proof that costs have been incurred? ………………..   �Yes 
Has client submitted original receipts with claim? …………………..……   �Yes 
 
Payment Calculation and Approval 

Total travel costs claimed:  ____________________       

Total accommodation costs claimed: ____________________       

Less:  Adjustments                          ____________________ 

Approved eligible travel costs:  ____________________ 

Approved eligible accommodation costs: ____________________       

Approved Amount of Assistance:   ____________________  

 
Cheque Requested: Yes    �   

Authorized Signature for Reimbursement:  ___________________________________________ 

Date:  _______________________________________________________________________     


	Payment Calculation and Approval

