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Expense Claim for Reimbursement 
(Please attach all original invoices and receipts)



	Name:

	Date(s) of Travel:


	Address:


	Details:


	Contact Number: 
	Email: 



	Date:
	Description:

	#
	Amount

	Coding
(for office use)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
		
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total amount claimed for reimbursement
	
	



	Signature of Claimant:


	Approved:



Submit to:
 Kristen Korberg
FIP 319, 3247 University Way
Kelowna, BC V1V 1V7
kristen.korberg@ubc.ca
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