
Claim for Allowable Expenditures 

For credit against Security Deposit(s) of Exploration Licences 
Submitted to Petroleum Resources Division – Industry Tourism and Investment 

PO Box 3019, Inuvik NT X0E 0T0 
 (Refer to Guidance Notes on Claiming Allowable Expenditures) 

NOTE: All claims for allowable expenditures must be accompanied by a 
statement under corporate seal issued by an officer of the company or a 
professional engineer, geologist or geophysicist that the cost statement is true 
and accurate to the best of his or her knowledge. Claims for Drilling Operations 
must be accompanied by a cost statement prepared and certified by an external 
auditor in accordance with audit and professional standards established by the 
Canadian Institute of Chartered Accountants (CICA). 

Exploration Licence No: EL                        Period 1          Period 2  
(Pursuant to the terms and conditions of Schedule III of the Exploration Licence) 

Regulators or NEB Program ID# or Well Identifier (WID): 

Program Activity Dates (yyyy/mm/dd): from 
Program Type:  

Well    Geophysical    Geological 

to 

Reprocessing 

Other 

Program Applies to Multiple EL's 

The following required documents are attached to this Claim for Allowable 
Expenditures:  

Copy of the covering letter submitting the reporting requirements to the office of the 
Regulator 

Summary Map (page size plot showing program and its relationship to Exploration 
Licence boundary) 

Certification: Dated 

Total Amount being claimed for the authorized program/well: $

http://www.iti.gov.nt.ca/sites/default/files/guidance_notes_on_claiming_allowable_expenditures.pdf


Total Amount and Percentage applicable to this EL: $  / % 

Deposit Identifier Number:  PRD (note pre-April 2014 NOG) 
Please attach a schedule when claims are to be applied against multiple deposits. 

Applicant Name (Deposit for): 

Deposit Amount $
Deposit Type: Letter of Credit Cheque / Money Order 

Other 

The Representative hereby declares that the information contained or 
incorporated herein is true, accurate and complete. 

Representative (please print): ______________________________________ 

Signed: ______________________________________ 

Date: _____________________ 

Privacy Statement: The personal information on this form is being collected under the 
authority of the Petroleum Resources Act and will be used for the purposes of 
administering the Petroleum Resources Act.  It is protected by the privacy provisions of 
the Access to Information and Protection of Privacy Act. If you have any questions 
about the collection or use of your personal information, contact the Access and Privacy 
Coordinator of the Department of Industry, Tourism, and Investment at 1-867-873-7005. 
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