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Expense Claim Form 
 

Name: _________________________________ 
 
Phone: _________________________________ 
 
Committee(s): ___________________________ 
 
Date Submitted:  _________________________ 
 

Date Items Claimed Before Tax GST 5% 
(if any) 

Total 
Claimed 

Office Use Only 
(Account Code) 

      

      

      

      

      

      

      

      

      

      

      

  $ $ $  

 
 
I certify that this claim is accurate and that all expenditures were necessarily incurred with due regard 
for reasonable economy. 
 
Date Issued:__________________   Signature of Claimant: _______________________ 

AFFILIATE 

Alberta Assessors’ Association 
10555 - 172 Street, Edmonton, AB T5S 1P1                    membership@assessor.ab.ca
Telephone: (780) 483-4222  Fax: (780) 487-7505            www.assessor.ab.ca

Mileage is reimbursed at 
$.505 per km 
(effective June 8, 2009)


