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4th-Year Project: Cheque Requisition Reimbursement 

 
 

Full Name: ____________________ 

Student Number: _______________ 

Full Mailing Address: ________________ 

City _____________________ Province ______________ Postal Code ____________ 

 

Supervisor: _________________________ Signature: ___________________ 

Fund Number __________ 

Description of Purchase: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Please return the completed form with a copy of the original receipts to the  

SCE Main Office: ME4456 

Department of Systems and Computer Engineering 

4456 Mackenzie Building 

Carleton University 

1125 Colonel By Drive 

Ottawa, ON K1S 5B6 Canada 

Tel: (1) 613-520-5740 

Fax: (1) 613-520-5727 
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