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Notes
This form is to be used by the following groups to claim ministerial expenses:
•         Cabinet Ministers 
•         Staff to the Cabinet Ministers 
•         Parliamentary Assistants
•         Staff to the Parliamentary Assistants
Complete this form electronically. Some fields are interactive depending on the selected option.
To return to this main page, select the "Clear Form" button in the data form 
All Ministries are mandated to use the iExpenses in IFIS for reimbursement of travel and related expenses within or outside Ontario. However, in instances when the above system cannot be used, you may use this form to submit your claim. 
Check one of the expense claim types then select the "Access to Form" button for access to the required form.
Check the type of expense claim you 
Government of Ontario
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Complete this form electronically. Some fields are interactive depending on the selected option.
Instructions
This form when completed is subject to audit. For guidance in completing this form refer to the Instruction sheet. Fields marked with an asterisk (*) are mandatory.
For more information, refer to the: 
•         Rules Governing the Expenses of Cabinet Ministers, Opposition Leaders and Other Persons.
•         Cabinet Ministers’ and Opposition Leaders’ Expenses Review and Accountability Act, 2002.
•         Information as defined on the Office of the Integrity Commissioner website.
Instructions
This form when completed is subject to audit. For guidance in completing this form refer to the Instruction sheet. Fields marked with an asterisk (*) are mandatory.
For more information, refer to the Travel, Meal and Hospitality Expenses Directive.
The collection of personal information on, and attached to this form, is necessary for the reimbursement of expenses claimed on this form. It will be used for the purpose of approving and processing expense claims and for no other purpose. The information will be disclosed to the Ministry of Government and Consumer Services, Ontario Shared Services. It will also be disclosed to the Chair of the Management Board of Cabinet and to the office of the Integrity Commissioner, in accordance with s.8 of the Cabinet Ministers' and Opposition Leaders' Expenses Review and Accountability Act, 2002. Questions about the collection of this information may be addressed to the Ministerial Claims, Ontario Shared Services, 5775 Yonge Street, 3rd Floor, Toronto ON  M2M 4J1. Telephone: 416 212-4772.
The collection of personal information on, and attached to this form, is necessary for the reimbursement of expenses claimed on this form. It will be used for the purpose of approving and processing expense claims and for no other purpose. The information will be disclosed to the Ministry of Government Services, Ontario Shared Services. It will also be disclosed to the Chair of the Management Board of Cabinet and to the office of the Integrity Commissioner, in accordance with s.8 of the Cabinet Ministers' and Opposition Leaders' Expenses Review and Accountability Act, 2002. Questions about the collection of this information may be addressed to the Expenditure Manager, Ontario Shared Services, 5775 Yonge Street, Toronto ON  M5G 1N8. Telephone: 416 212-4772.
A. General Information
Claimant Information
Total Claim Amount for Expenses incurred in:
B. Transaction Details
C. Certification and Authorization
I certify that I incurred these expenses in the performance of an official duty or function as defined in the rules governing allowable expenses, established under s.5 of the Cabinet Ministers' and Opposition Leaders' Expenses Review and Accountability Act, 2002.
C. Certification and Authorization
I certify that I incurred these expenses in the performance of an official duty or function as defined in the rules governing allowable expenses, established under s.5 of the Cabinet Ministers' and Opposition Leaders' Expenses Review and Accountability Act, 2002.
Approver Information
Title
Section C Certification and Authorization. Approver Information. Title
I am satisfied that these expenses comply with the rules governing minister's expenses and authorize payment thereof.
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