LTS REALIE

Gift Card Distribution & Reimbursement Form

PROVIDENCE

Healthcare

St.Michael’s

ST
JOSEPH’S Inspired Care.

HEALTH CENTRE TORONTO Inspiring Science.

Return to Research Finance, ORA, once all gift cards are distributed

RESET FORM

A. Gift Card Information

Purpose of gift
card payments

Total dollar amount of
gift cards purchased

B. Gift Card Acquisition

First and Last Name
Who purchased a gift cards?

Date

When were gift cards purchased?

Form of Payment

How were gift cards purchased. Cash, credit card, or debit?

C. Gift Card Recipient Information

Small dollar value payment: indicate the
number of payees and amount provided to each payee

# of Payees

Amount
provided to
each payee ()

List the following information of each payee:

Name / Participant ID

Employee?

(Y/N)

Employee #
(if employee)

SIN #
(if non-employee &
paid $500+ within
calendar year)

Recipient Signature/ Initial

Amount (S)




If more space is required, attach an additional list.

Subtotals (S) 0.00

Total dollar amount of gift cards distributed (S$) 0.00

Dollar amount of gift cards remaining (S) 0.00

D. Authorization

Contact Information Name Email
(who to contact regarding this form)
. Witness
Authorizer/ Pl Name
Name
Signature Witness
(ink signature required) Sighature
COMPANY: | ACCOUNTING UNIT: ACCOUNT: SUB-ACCOUNT ACTIVITY:
569553

By signing the above section, | certify that the gift cards have been distributed. If the
payee’s name is confidential, | confirm that identifying information will be securely kept
as a part of research documentation and that this information will be provided to CRA
as required for audit. | will maintain a copy of this information and forward identifying
information to Research Finance for any payee who received a cumulative amount
greater than $500 in any calendar year.

By signing the second above, | certify that | witnessed the
disbursement of the above gift cards to the number of

people listed.

ALONG WITH THIS FORM, PLEASE INCLUDE YOUR PROOF OF PAYMENT, INCLUDING RECEIPT OF GIFT CARD PURCHASE AND CREDIT CARD

STATEMENT, IF USED.
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