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C/O Lucy Johnson, Treasurer

3007 - 48th Avenue, South Lethbridge, Alberta, T1K 7B3

Reimbursement of Substitute Fees Claim Form
Part A – Completed by Council Member
Executive Member: 










Reason for Sub: 










Date(s) of Absence(s): 









Part B – Completed by School Division Representative

Name of School Jurisdiction: ________________________________________________

Name & Job Title:





;




Phone: (_____)______-________    E-Mail: 







Address: ________________________________________________________________

City: 



 , Alberta
Postal Code:_____________

School Jurisdiction daily substitute charge: $



Amount of Reimbursement Requested: $ 




______________________________

_________________________

Signature





Date

****PLEASE NOTE: All claims must be submitted within 30 days of date incurred, and prior to June 30th of the current fiscal year! Claims submitted after June 30th of the current fiscal year are subject to approval by both the Treasurer and President prior to payment. The Treasurer has the authority to question any claim submitted to the member and/or the President for clarification prior to payment.
OFFICE USE ONLY





CHEQUE #		





AMOUNT $		





ISSUED ON: 		  








