COMMUNITY FOUNDATIONS OF CANADA

CONFERENCE 2008 – REIMBURSEMENT REQUEST 

FOR
C.S. MOTT FOUNDATION SCHOLARSHIPS
 Note: This form is used for international participants only.  air line ticket receipts and original boarding passes must be attached.
Participant’s name: _________________________________________
Organization: _________________________________________

Scholarship awarded in Cdn$ _______________

1     Payment requested by cheque   ​​​​_____ money order _____or wire transfer _____ 
 
2. Payment requested in:  Canadian $ ______________  or  ________________                  
                                                                                                        (your currency)
3. Please specify to whom the payment should be made? _____________________________________________________________ 
(your name or name of your organization) 
       _____________________________________________________________ 
(mailing address) 
 Signature:          _____________________                     Date:   __________________
  
For payment by wire transfer, please print clearly the following information: 
 
a.                   Account name: ____________________________________________
b.                   Bank Account number: ______________________________________
 
c.                   Bank Name: _______________________________________________
 
d.           Bank Address: _____________________________________________

________________________________________________________________
(Street   city       country             postal code)
 e.                   Swift Code: _____________
 
 f.                     Please complete if these are required by your bank:
 
                  IBAN ________________ ABA #   _________________ Bank Sort # ______________ 
ALL FIELDS MUST BE FILLED. PAYMENT WILL NOT BE POSSIBLE OR WILL BE                                          DELAYED OTHERWISE. THANK YOU

Please return this reimbursement request form with receipts by December 10th to

Linda Zhang, Finance Coordinator, Community Foundations of Canada

301-75 Albert Street, Ottawa, Ontario  K1P 5E7

Fax: 613-236-1621     email: lzhang@cfc-fcc.ca
For office use only : Date paid : ___________ cheque # ___________ Am’t:  ___________          
