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Travel and Expense Reimbursement Form
Please attach original  receipts. Reimbursement requests may also be submitted via letter (instead of using this form). Be sure the letter includes:

· Purpose/date/location of travel/expense

· Itemized expenses and total to be paid in Canadian dollars
· To whom cheque is payable and mailing address

Expenses must be received by ACCT Canada within 30 days of the last day of travel in order to be processed. Expenses received after 30 days will not be reimbursed.

DATE SUBMITTED: _________________________________________     PAYABLE TO:      FORMCHECKBOX 
 SELF        FORMCHECKBOX 
 ORGANIZATION

NAME ____________________________________________________________________________________________________________ 

ORGANIZATION ___________________________________________________________________________________________________
MAILING ADDRESS FOR PAYMENT ___________________________________________________________________________________
CITY/PROVINCE/POSTAL CODE _____________________________________________________________________________________
PHONE ________________________________________________   FAX _____________________________________________________
PURPOSE OF TRAVEL/EXPENSE______________________________________________________________________________
PLACE/DATE of TRAVEL/EXPENSE ___________________________________________________________________________
Check any that apply:      FORMCHECKBOX 
 Speaker     FORMCHECKBOX 
 Chairperson     FORMCHECKBOX 
 Committee Member     FORMCHECKBOX 
 Board Rep      FORMCHECKBOX 
 Invited

Expenses will be reimbursed in Canadian dollars. If expenses are incurred in other currencies, the submitter is to convert the total amount due to the equivalent Canadian dollar amount. 

ITEMIZED EXPENSE LISTING

Description
Date                          Amount
______________________________________________
______________      ___________

______________________________________________
______________      ___________

______________________________________________
______________      ___________

______________________________________________
______________      ___________

______________________________________________
______________      ___________


  TOTAL                  $___________

SIGNATURE_____________________________________________________________________

Notes __________________________________________________________________________

Mail to:  Janet E. Scholz, ACCT, 130, 3553 – 31 St. N.W., Calgary, Alberta  T2L 2K7 
E-mail: janet.scholz@acctcanada.ca  Phone (403) 270-2449; Fax (403) 270-2384 


Travel and Expense Reimbursement Information

As of October 2, 2007
GENERAL POLICIES

Expenses must be received by ACCT within 30 days of the last day of travel in order to be processed. Expenses received after 30 days will not be reimbursed.
1. Approved travel will be reimbursed on the basis of the most direct and expeditious mode including airfare and round-trip taxi or shuttle expense for home-to-airport and airport to hotel transportation. By air--limited to economy or tourist class, lowest available fare; by private vehicle--the current rate per mile for business use .45/km, costs not to exceed equivalent travel by air.

2. When provided, the cost of lodging shall not exceed the lowest available single room rate plus tax for reasonable accommodations.  Incidental expenses may be reimbursed at a daily rate of $5.00.
3. Expenses such as copies, faxes and postage or other expenses are reimbursable only in certain circumstances when approved in advance.

4. When combining ACCT travel with other business, costs are to be allocated accordingly.

5. All reasonable efforts shall be made to minimize costs to ACCT.  

6. Submit original receipts with reimbursement requests.  

7. Reimbursement will be paid by cheque in Canadian funds. If expenses are incurred in other than Canadian funds, provide the Canadian dollar equivalent on the reimbursement request. 

8. ACCT  issues cheques on or about the 15th of each month (subject to change near holidays).  Please allow 30 days for processing. 

9. If submitting an invoice directly from a vendor to whom ACCT is to pay directly, the invoice MUST be made out to Alliance for the Commercialization of Canadian Technologies.  ACCT cannot directly pay invoices in another organization’s name. 

10. Exceptions for special circumstances will be considered on a case-by-case basis.




FOR OFFICE USE                                     APPROVAL:





Acct Code #______________                  Sig ________________________________      Date _________		


		











