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AUT Professional Expense Fund (PD) - Claim Form

Section 1: Member Information
AUT Member name: Date:
Group: Tel #: Email: @stfx.ca
Employee ID # (5 digits on ID card): 1 A) (B) © (D)
Enter Enter *Office use*| *Office use*
Section 2: Detail of Expenses Total CAD dollar any HST/GST 67% Expense
Detailed Receipts Required amount paid amount(s) on receipt |[HST Rebate| Allocation
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Balance Due Claimant $ -
Tax Totals 0.00 0.00
Section 3: Explanation of how this purchase will support your scholarly and/or teaching duties and responsibilties.
Section 4: Check each item below.
| have completed the New Computer Equipment Request, because this purchase is for Electronics/Computer Equipment, to ensure compatibility with other
technology, installation requirements/issues, suppliers, possible discounts, etc. (Enter N/A if not applicable).*
The claim is not payable directly to the AUT member due to special arrangements for an internal procurement process. Attach details of approved arragements
from Finance. For example, university issued purchase orders (PO's), etc. (Enter N/A if not applicable).
| have reviewed Atrticle 1.22 (Professional Expense Fund) of the AUT Collective agreement.
All of the receipts are attached.
| have included proof of the Canadian equivalent amount that was paid for purchases made in other currencies. (Enter N/A if purchase was in Canadian funds).
| hereby certify that the above is a correct statement of expenses which were incurred for Professional Development as outlined in the StFXU/StFXAUT Collective
agreement, and that the amounts claimed have not previously been, nor will be, claimed or reimbursed to me by StFXU or any other organization.
| certify that these expenses have not and will not be claimed as an income tax deduction.
| understand that as a non-taxable benefit, goods purchased with these funds remain the property of the University and must be returned to the department or unit
unless otherwise agreed in advance. In the latter case, the goods become a taxable benefit to the Payee.
Member Signature: Date:

Section 5: Dean / University Librarian Office use only.
Amount $ = PD Year Amount

Approved by:

Dean / University Librarian Signature

PD Year

Section 6: Accounts Payable use only.
Group Selection has not been made - accounts to be entered manually.

GL Account: Tax Account:

Internal Purchase:

Tax Assessment account: 10000-2108

*New Computer Equipment Request Form
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