U Bc UNIVERSITY OF
NORTHERN BRITISH COLUMBIA DISTRIBUTION SERVICES

Shipping and Courier Expenses Date:

Incoming:

(Company name or person Sending)

Outgoing:
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Type: Lette r|:| Package|:| Cou rier|:|
Box|:| Other
(Please describe)

Coding: Fund: Orgn:

Signature of spending approval Please print name

For Tri Agency Funds, Pre-Approval Required by Research Accounting

Research Accounting Approval Date
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