REPAYMENT FORM FOR MINISTERS EXPENSES

Please forward your cheque and this completed form to the following address:

Ministry of Public and Business Services Delivery
Enterprise Financial Services
Attention: Cindy Pattenden

200 First Avenue West 3rd FIr
North Bay, ON P1B 3B9

A scanned copy of the cheque together with a copy of this form should be emailed to

Date (vyyy-mm-bp):

Expenses@oico.on.ca

First Name

\ Last Name

Ministry

Position

Cheque Total (3)

If repayment is for multiple items or claims, please enter each component separately.

Amount to be repaid ($)

MIN#

ME #

Reason for repayment

Amount to be repaid (3)

MIN#

ME #

Reason for repayment

Amount to be repaid (3)

MIN#

ME #

Reason for repayment
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