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Claimant User Manual

Claim Form Information

Introduction

This manual serves as a step-by-step guide for a claimant on how to submit a financial claim. This
application replaces the previously used fillable Claim Form.

The Community Social Development (CSD) department within the City of Lethbridge administers
and operates multiple grants for the provincial and federal government as well as tax-supported
initiatives. It is the policy of the City of Lethbridge to only pay legitimate, authorized and adequately
documented obligations, on time and in accordance with the Grant or Contribution Agreement
between the City and the funder and through City Council approval.

System Requirements

A stable, working internet connection.

The City recommends using Microsoft Edge as the preferred web browser. Running Windows 10 or
Windows 11 with an upgraded Edge browser to the latest version should be sufficient. For security
reasons and because the application this form is based upon, Cognito, uses modern security
features in the transmission of the information, older browsers such as Internet Explorer are not
supported. If you are a Mac user, you can try using Safari, though it is recommend downloading the
latest version of Microsoft Edge. For additional information about how we handle your personal
and/or confidential information, please refer to the City’s Privacy Policy
https://www.lethbridge.ca/news-notices-stories/privacy-policy/

Required Documents

e Current Agreement e Prior Claim Details
e WCB Number or Exemption Letter (if e Annual Financial Report (if applicable)
applicable)
e Current Insurance Details e Previous Financial Report (if
applicable)

e Current Claim Details
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FAQs
1.
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Can | submit my Outcome Reports (Schedule D), Incident Reports through this application
as well?

a. No. These must be submitted via email to the CSD Contracts Mailbox at
csd.contracts@lethbridge.ca

Am | required to submit my financial reports (e.g. Audited Financial Statements, Profit &
Loss Statement, Invoice, etc.) through this application?

a. Yes

Do I need to submit my previously submitted claims through this application?

a. No. These will be pre-populated

| get error messages when | access the application. Who do | contact?

a. Claims Mailbox at csd.claims@lethbridge.ca

| have questions about the eligibility of some of my expenses. For example, can | move
funding between budget categories within my Schedule B? Who do | contact about this?

a. CSD Contracts Mailbox at csd.contracts@lethbridge.ca

Have the financial claim reporting requirements or deadlines changed now that the
submission process has changed?

a. No. Claims are due by the 10" business day of the following month/quarter close.
| have new staff assisting with this process and would like some training, who do | contact?

a. Claims Mailbox at csd.claims@lethbridge.ca

Is the information | submit secure?

a. Thisinformation is being collected using Cognito Forms, a third-party cloud services
provider. Refer to the Cognito Forms Privacy Policy for more information. Once
collected, it is stored and processed within the City’s Microsoft 365 tenant where
controls are in place to limit access to your information.
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9. lam unsure what information to enter in a section of the application. Who do | contact?

a. Claims Mailbox at csd.claims@lethbridge.ca

10. Who do | contact to follow up with my claim status?

a. Claims Mailbox at csd.claims@lethbridge.ca

11. Will this process expedite my claim payment?

a. lItisthe policy of the City to pay suppliers of goods and services, 30 (Thirty) days
from receipt of a claim. If the information submitted is timely, accurate and
complete, you may, however, receive your payment sooner.

12. 1 did not receive a confirmation/verification email from donotreply@lethbridge.ca after |
submitted my claim. What should | do?

a. While it might take several minutes to receive the confirmation email response, it is
recommended you check Spam folders if it does not appear in your inbox after some
time. If that occurs, please check first with your IT department to see if it is blocked
or quarantined before contacting the Claims Mailbox.

Support & Contact Information

Financial Claims Mailbox
csd.claims@lethbridge.ca

Jasmina Salter, Sr. Accounting Technician, Community Services
403.320.4196 jasmina.salter@lethbridge.ca

Caralyn Boh, Financial & Administration Manager, Community Services
403.320.4221 caralyn.boh@lethbridge.ca

CSD Contracts Mailbox
csd.contracts@lethbridge.ca
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Steps to Complete the Submission
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Populate the information in boxes. Boxes with a red asterisk require information and the form
cannot be submitted if left blank. You can save your work and return to it at any time.

Address *
123 Example

As you saw, if you've entered an address before, it might be already saved to save you some anfry ime

Lethbridge Albarta

Agigresy Ml the paymerE ghoudd De sent f0

Phone Number
403-555-1234

Fhors numbr S0 the rpRNTEI0Y maiing e ey

Agreement Details

T1H THE Canada -

Claimg & porviod Mul! bé cOMDeiRg and Submtied alactancaly uBing Mo mgured Schaduled BT by the 100% buasbis diy of he month Bllowing Mé SOAl oF Ihe Juaiy cioiue

Sepanding 0 (e CIaEm BPgUBACY

Vendor Name

COLTestSept

Agreement Term (Start Date) *
2025-07-01

Tt cam D w0 [N BNeculed agreement

Your progress has been saved.

Copy or emadl the lnk below and retum 1o your form to complete your
submission

Copy your form link:

hiips /www cognitolorms. com!CityOfL sthbridge 1/ClaimF ormi( v G2N

Emad me my link "

1/2/2026

Agreement Name *

Sapt Test nr
Agreement Term (End Date) *

2026-01-30 ]

Thig com B Mund! i Ihe Suscuted Bgvps

You can copy this link to share

You can enter multiple e-mail
addresses by utilizing the semi-
colon.
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[l ethbridge Claim Form

V1.0 - Draft

Claim Details Expanses Comments & Submission

Invoice Number *

gt Aumbe PIRAORT O el Ddjrmdnd

Cheques Payable to *

Cepanizaiions ssmiv Bhl the paymant should be payabie fo

Address *

Lethbridge Albarta I Canada e

Agdrogs thal [he paymeenr shoudd be bend jo

Phone Number

Prwone sumber for he organialon making B olaem
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ﬂéll.léthbrid ge Claim Form

V1.0 - Draft

Invoice Number *

Ertar your Imcoice Mumber hare

invodne number refierenced on thes nayrmend

Cheques Payable to

mdaummnmmmﬁhmm

Address *

L ehibridge Alberta L : Canada "

dgaireis thad e payTent Showd De send B

Phone Number

Phose number for B orpanizahon making fhe Slam
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Ll ethbridge @aim Form
Claim Dotails Expansas Commenis & Submission
Inveice Number *

Enter your involce Mumbe: hare

Frrowi A’ AR 20 T Sl Tl

Cheques Payable to

Enter where chegues should be paid 1o
Cogmreratcny s Sl the paement PRl SE oy fn
Address *

I

Lethbridge Albserta | ' Canada t

Aol P! P Sy WSOl e sl o

Phone Number

Phord nuamber Ly N8 rgand B0 mEdmy e cam

Agreement Details
Chavm Ry jervsrs sl e compieing snd isbmiling eechorcaly wieg e reguned schedoied 81 8y e 108 Bulewid day of Ve sdealh Bligwng P mont o e guisder Cddure
BRI 4 I Ol gLy
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Enter your Irvoice Number here

IO MUMEET FEREER)OT N INE DayTeal

Cheques Payable to *
Ented whede chegues should be paid 1o

Cogararatong name Sl the CErment B0 b paeatle o

Biload Triba / Kainal Nation
Canadian Merlal Hoallh Association

COLTantSept

Diamislio Lenaour TIHTHG Canada ”
Diwntown Business Revitalization Zor

Farmily Canirg

Gavernars of the University of Lathbridge- TEST

Jasmina Tast Vendor

Lathbridge School Division

Mat Plicher

3 BAVE YOU LOME aniny tims

Nord-Bridge Sensors Center eyt BT By the 1088 B dy of She month Sxinmng S meerh or e gt Conore
Suraj Vendor Demo
Tast Vendor Sep 23 Agreement Name *

||._...'|.. foumd i the pimcuied anreemend Y Ths can bo found in the pyeoded agreement "

Agreement Term {Start Date) * Agreement Term (End Date) *

Trap it Bf Sard o 5 dasted Sgreemmnt Thap et B Bownd o I dadied dgras e
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Address *
123 Exampla

As you saw, if you've entered an address belfore, it might be already saved lo save you soma antry lime

Lethbridge: Albarta TH 7HE Canada w

Adidress fhat She payment should be sent o

Phone Number
403-555-1234
Phone number for the oigansaion maling the claem
Agreement Details
Clasens for '

ikt be eted And submited sk mcaly using the required scheduled BT by the 10th business day of Bhe month folibering e mandh or the quarter clogure
depending o ihe s reguency

Vendor Name * Agreement Name *

|cm'ms.g: V| Fhis bR ltndl the axecited agresmant o

Agreement Term (Start Date) * Agreement Term (End Date) *

This can be found in the Suscufed sgresment Thes can 8= found in the sxscued sgresment

m i
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Address *
123 Example

As you saw, if you've entered an address befora, it might be already saved 1o save you somea eniry fime

Lathbridge Albarta T1H THE Canada W

Bidrman Shaf S mmpemn s =i B s b
o < 2025 MNovemibed » >

PhomHumbss, Tue wed T el B

19 #0 21 Frd

R 24 =h B 5 (R e Lo e regured scheduled B1 Ly M 1O buseess day of M mont kipuwsng the month o Fae quanes copure

£
Vendor Name * Agreement Name *
COLTesiSep E Sepl Test w
Agreement Term (Start Date) * Agreement Term (End Date) *
[ ) 0 o
Mﬂhhﬂhnm Thas o be found i She sascufed spresment
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Address *
123 Examgpla

As you saw, if you've entered an address bafore, it might be already saved to save you some eniry ims

Lethbeidge Afberta T1H 7HE Canada w

Address that fhe payment showld be send io

Phone Number
403-555-1234

P numie for B orpanization mking the i

Agreement Details
Charmy for - b o s subimiing wlng the d schaciuled BT By M TOM Butinddd Jay of Mb MGAT DESWng b MorDh & B JUarMer clodore

G g o e Chpim ¥
mm‘ wma

COLTestSept v Sept Test ~
Agreement Term (Start Date) * Agreement Term (End Date) *

2025-07-01 o 2026-01-30 o
Thig can be found in the dasCuled agrodmenl Thus ¢én be fownd in INé fudcuiod agreemant

o,
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La L ethbridge aim Form

Claimn Datais Expanses Comments & Submession

Claim Details
Type of Claim*

IR, P

Claim Date Range (Start Date) * Claim Date Range (End Date) *

Staet Sate of M e DENY Soversd Dy g Siaim Sl cate of (he feme peind covered by I Slim

Claim Sequence

Enter in Me number of claws subvmied wnder ihe cument agreement including ihe cument
clawm and the infal rumber of clawms that adl be d wnder fhus 2

Expenses Claim Amounts

Experses a3 approprisie as part of ihis claim fo be claimed from the oy
Amount Category Expense

Administrative Expenses £0.00
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Q_l‘;rl;ethbridge

Claim Details
Type of Claim *
Faw for Service & Lease

Claim Date Range (Start Date) *
€ < MIPE Pldrygam | 1T
(i \_::1\"“:'.5.‘-.;.:“::'.! ' e "
3 ] [
W b5 e b ¥ iy
LT 17 10 & 20
3 1 I F
N
Expenses Claim Amounts

Financial Claim Submission - Claimant User Manual

Claim Form

Expenid &3 Apropssie &5 ST of Bl clie® 1o be climsd frowm S cily

Amount Category

Administrative Expanses

1/2/2026

V1.0 - Draf
Expenses Comments & Submission
W
Claim Date Range (End Date) *
= (&
- d
1 End diate of tfe e penod covered by this cisen
F Sl
14 is uding Bhe coemess
T s wmger
Expense
$0.00
15
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Clair Dwtails

Claim Details
Type of Claim *

Fee for Servica & Lease

Claim Date Range (Start Date) *
2025-11-01

Start date of the time penod covernd by thes claim

Claim Sequence

Financial Claim Submission - Claimant User Manual

./.

Enter i e numbe© of Claims SutmETed Wader the CuTenl agreement inciuding the cument
clarm and e Slal rember of cilvm Ihal wed be submilied whder This SgrEamesT

Expenses Claim Amounts

Expanses 53 SHpeopnsle 83 pan of Ml cisem [0 58 Gaimed from e oly

Amount Category

Administrative Expenses

Wages & Benefits

Project Delivery Expanses

1/2/2026

Expense

Commants & Submission

Claim Date Range (End Date) *
| 20251130 &)

End date of the Bme penod covered by this clsen

16
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Claim Date Range (Start Date) * Claim Date Range (End Date) *
2025-11-01 0 2025-11-30 0
Stort date of e time penod covered by the clam Erd date of ihe teme penod coversd Dy this cigen
Claim Sequence
2ol4
EWMMW#MIMMMWWPM“:“M
clarn and fbe iotal romber of ciavres that wil be wnder fhis s
Expenses Claim Amounts
Expenses 83 appropoate 82 part of M clasm [0 be clavmed from M oty
Amount Category Expanse
Admintstrathve Expenses Sﬂna
Wages & Benafits $0.00
Project Dalivery Expanses £0.00
Direct Client Expanses $0.00
Contractor Client Expenses $0.00 : 2
Note: Not all claims will have
Rovenus Claim Amount = ' Revenue Claim Amounts. If
this is not applicable, leave
Total Expanses Claim Amownt $0.00 as $0.00
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Claim Datais Expanses Commaents & Submission

Claim Requirements

Previous Period Financial Report * Annual Financial Report *

© Yes  No  NotApplicable w
15 Insurance Required with your Agreement? * Insurance Expiry Date *

Yes W O
WCB Available? WCB Number *

Yz W

Claims to be submitted by tha 10th business day of the month following the quarter closure
Invoices
or drag files here.

Claim Detads Expanses Comments & Submissicn
Claim Requirements
Previous Period Financial Report * Annual Financial Report *
O Yes o ot Apphicabile i
Is Insurance Required with your Agreement? * eSS

Yes b Audit Engagement

Review Engagement
WCB Available?
zm Compilation Engagermant
e "’ Othar
Claims to be submitted by the 10th business day of the month following the g ch
Invoices
or drag flles here
1/2/2026 18
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Claim Detalls Expénsas Comments & Submission
Claim Requirements
Previous Period Financial Report * Annual Finandal Report *
© Yes Ma Not Applicable | Mons Raguired w
I5 Insurance Required with your Agreement? * Insurance Expiry Date *

Yes o B
WCB Available? WCB Number *

Yes Lo

Claims to be submitted by the 10th business day ol the month following the quarter closure

or drag files hare
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Claim Requirements
Previous Period Financial Report * Annual Financial Report *
© Yes | Ne | NotApplicable Ottrar
Specify Annual Financial Report type, if Other *
I cther anter hore
Is Insurance Required with your Agreement? * Insurance Expiry Date
Yes 2025-12-31
WCB Available? W(B Number *
!I
You § day of the month following the quarter closure
Exempd
Not Required Per Agreement
LU S
or drag files here.

1/2/2026
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Claim Details Expenses Comments & Submission

Claim Requirements
Previous Period Financial Report * Annual Financial Report *
© Yes  No  NotApplicable Fr.

Specify Annual Financial Report type, if Other *

If other enter here

Is Insurance Required with your Agreement? * Insurance Expiry Date *

Yea [ 2025-12-1 0O

WCB Available?

Exempl w

[[] Yes WCB axempl lafiar has beon submified

WH E empl | eler s regured

Claims 1o be submitted by the 10th business day of the month following the quarer closure

or drag files heve

1/2/2026 21
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Is Insurance Required with your Agreement? *
Yas

WCB Available?

Yes

Financial Claim Submission - Claimant User Manual

Insurance Expiry Date *

2025-12-31 M

WCB Number *

Entar WCEB numbser here

Claims to be submitted by the 10th business day of the month following the quarter closure

Invaices
(] e

Profit & Loss Statements

or drag fles here

Other Supporting Documents

of drag fles here

1/2/2026
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of drag files here

Profit & Loss Statements

of drag files here.

Other Supporting Documents

of drag files here

Comments

Signature
I'm an authorized representative from the organization to sign the completed claim form and submit for review.
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Signature
I'm an authorized representative from the organization to sign the completed claim form and submit for review. *

P ana v e B Sy ] vham Ber bik el an B e sgerasedaber b sreste Bl nags

Submitter Emadl *

Declaration *
| haraby confirm that all the information provided in this form is true. accurate, and complsts 1o the best of my knowledge | understand that any falsa or mis-
leading information may resull in the rejection of this claim and'or herther action as per the organizalion’s polickes

This: will sl tha Claim Foem s tha City of Lathbeidgs

Signature

I'm an authorized representative from the organization to sign the completed claim form and submit for review. *

Yes

Vendor Signature *

draw  fype

1/2/2026 24
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Declaration *
| heteby confiern that all the information provided in this form is true. accurate and complete 1o the best af my knowladge | undarstand that any talie or mis-
leading information may resull in the rejection of this claim andfor further action as per the organization’s policies

Thiés will submit the Claim Form to the City of Lethbridge

Declaration *
| heretyy confirm that il the information provided in this form is true, accurate, and complate to the best of my knowledge. | undarstand that any falsa or mis-
leading information miy resull in the rejaction of this caim and/or furthar sction a3 per thi organization’s policies.

This will submi the Claim Form 1o the Cily of Lethbridge

Confirmation

Once the claim has been submitted, you will receive an email confirmation and a detailed PDF of
your submission.
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