A A THE CANADIAN Rural Education and Access to Lawyers
BAR ASSOCIATION

British Columbia Branch Expense Reimbursement Request

Name of Firm: Supervising Lawyer:

Address: Phone:

Student Name: Term of Employment:

Please make Cheque payable to:
(if different from firm name above)

Summer Law Student
Salary Expense

Summer Law Student
Visit Expense

Other

Total Expenses

Please submit a copy of pay stub or cheque for student salary expense and original receipts for all other expenses.

Returnto:  CBABC Submitted by:
Attention:  Accounting Department
10th Floor 845 Cambie Street
Vancouver, B.C. V6B 5T3 Date:

Signature:
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Approved by:

G
Date: E
T

Payment Number:

A
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Serving the Lawyers of British Columbia
10th Floor, 845 Cambie Street, Vancouver, British Columbia, V6B 5T3

tel: 604.687.3404 | toll free: 1.888.687.3404 | fax: 604.669.9601 | toll free fax: 1.877.669.9601 | cba@bccba.org | cba.org/bc
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