Form 506-3
REQUEST FOR REIMBURSEMENT OF ACCOUNTABLE ADVANCE

School
	Invoice

Date
	Supplier
	Code
	Use
	Total

Invoice

A
	68% GST

Rebate

B
	Net

Amount

(A-B)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Contact Accounts Payable if you need assistance completing this information.

Total Claim (Column A) $


Superintendent of Education Approval

Certified Correct







In-School Administrator
NOTE: Please be sure all listed receipts are securely attached.
