
 Ontario Fencing Association 

81 A Front Street E 

 Unit 209 

Toronto, ON M5E 2Z7 

Web@fencingontario.ca 

EXPENSE CLAIM FORM 

Coaching Development Funding  

**ORIGINAL RECEIPTS AND PROOF OF CERTIFICATION MUST BE ATTACHED  

Name: _____________________________________________________  

NCCP #: ________________  CFF#:  _______________ 

Home Phone #: ____________________________  

Home Address:_____________________________________________________________________   

Level of Certification Completed: _________________________   Date of completion: _______________  

 

Expense Claim Calculations  

Registration Fee: _____________  

Registration Fee: _____________  

Evaluation Fee: _____________  

Total Expenses: _____________________ 

*OFA Members can be reimbursed up to a maximum of $500.00 per year upon completion of coaching 

certification.  

 

I certify that the information on this form is true and complete.  

Signature: ____________________________   Date: ____________________________  

 

Method Of Payment:  

Please indicate which method of payment you wish to receive:  

Cheque (address if different from above) ____________________________ 

E-Transfer (email address) ____________________________ 

mailto:Web@fencingontario.ca

