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EMPLOYEE TAX DECLARATION FORM
PROFESSIONAL FEES

	DEPARTMENT



	BRANCH



	EMPLOYEE NAME


	EMPLOYEE NUMBER


This is to certify that I will be receiving reimbursement for the following Professional Fees from the Province of Manitoba and that I have not already received reimbursement for these Fees from another source:  

_________________________________________    
Tax Year and Amount:  _________ $ 

_________________________________________
Tax Year and Amount:  _________ $ 

__________________________________________
Tax Year and Amount:  _________ $ 

__________________________________________
Tax Year and Amount:  _________ $ 

I acknowledge and agree that the Province of Manitoba has reimbursed me for $__________ of the above Professional Fees.  I understand that I am not able to claim for annual income tax purposes, this amount paid to me by the Province of Manitoba as reimbursement for Professional Fees.

Date






Employee Signature







Employing Authority or Designate Signature
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