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TOTAL _ o
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Less Advance(s)

Approval Signature:
Approval: (printed) L'ep‘v& BLA‘NK' Less Prepaid Air / Train Fare MAT H -
Department Name: Amount due to Claimant™

Amount Due to Concordia™*_< >

Please attach all receipts.
**  Payments to Claimants will be made by Direct Depaosit.
***  For payments due to Concordia, please attach a cheque payable to Concordia University.



