
Expense Reimbursement Report 2019-2020 

Person Supported:                            Parent/Guardian:  

Phone Number:                           Service Provider:  

Month:          Year:  

REQUIRED SIGNATURES: 

Service Provider: 

I verify the information submitted on this 

form is actual and correct. 

 

  Signature           Date 

Parent/Guardian: 

I received the service as indicated on this 

form and verify the information is actual and 

correct. 

 

  Signature           Date 

 

Make Payment to:  

 Funding Account 

 FMR 802114-2000 

 ASDR 802114-2050 

 SRS 802114-2060 

 OHRC 802114-2140 

 OHRA 802114-2130 

 SSAH 101104 

 PASSPORT 101208 

  OTHER   

 Invoice #  

 EFT #  

 TOTAL PAID $  

 Admin Fee % Admin Fee $  

 Admin Fee Invoice # Total + Admin Fee $ 

OFFICE USE ONLY 

Date Description of Expense Amount 

     $ 

     $ 

     $ 

     $ 

     $ 

Total Expenses 
 

EXPENSES 

Date Trip To/From # of KM’s $ Per KM Total  

    $ 

    $ 

    $ 

    $ 

    $ 

$ Total Mileage 

MILEAGE 

Total Expenses $ 

Total Mileage $ 

Total of Request 

(Expenses + Mileage) 

$ 

TOTAL REIMBURSEMENT REQUEST 


