	[image: image1.wmf] 


	THE UNIVERSITY OF BRITISH COLUMBIA
MEMORANDUM




TO: 
UBC Dentistry Financial Services 


FROM:

DATE: 






PHONE:


Office Use Only:
TRAVEL CLAIM #TR__________________

REQUISITION   #Q____________________
RE: Original Receipts/Invoices

I hereby certify that  ________________________________________________  Total Amount$  ________________​​__  
(description of missing receipts in detail)

has/have been lost or misplaced. This/These expense/s were incurred on ___________________________________
(date)

and are billable to Project/Grant number ______KNDM 14S70652__________________________________________.
These expenses have not and will not be claimed from any other source.

______________________________________                            ______________________________________
PAYEE/REQUESTER SIGNATURE



  PRINT NAME

______________________________________                           _______________________________________

AUTHORIZED SIGNATURE



              PRINT NAME

(Project Leader for team members, Dean of UBC Dentistry for Project Leader))

Missing Receipt Additional Details (if necessary):

Note: For missing receipt of meals, please specify if alcohol was consumed and if so, total $ amount of alcohol.

