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Claim Form
Recipient information
Project number: _____________________________________________
Recipient name (organization):_________________________________
Project title: _________________________________________________
Project start date: ____________________________________________
Project end date: _____________________________________________
Claim form information
For the expenditures incurred during the following period:
Period start date: ____________________________________________
Period end date: _____________________________________________
Expenditures
Important: The following is a generic listing of possible eligible project cost categories. It matches the budget categories in your funding agreement. 
Only include amounts under the eligible categories for which you are entitled as per your funding agreement.
	Cost Category
	Amount Claimed

	1. Operating costs
	

	2. Professional fees and services 
	

	3. Wages, salaries, benefits and honoraria
	

	4. Staff training and professional development costs
	

	5. Participant costs
	

	6. Materials, equipment and supplies costs
	

	7. Printing and communication costs
	

	8. Travel costs
	

	Total
	



The information you provide is collected with the help and support Accessibility Standards Canada to administer the program. The information collected will be subject to the Access to Information Act.
By signing this form, you certify that all applicable credits have been taken into account, and that the information is:
· true;
· accurate; and 
· respects the terms of the funding agreement
You also certify that:
· the research activities have been performed as per the terms and conditions of the funding agreement 
· the expenses are eligible as per the terms of the funding agreement
· you continue to meet the eligibility requirements outlined in the funding application and in your Funding Agreement
· you have the capacity to continue to deliver the funded project

Authorized claimant name: ____________________________________
Date: _______________________________________________________
Signature: __________________________________________________
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