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Privacy Notice Statement
Your personal information is being collected to process your claim to the Participant Funding Program (PFP) pursuant to the National Energy Board Act. Providing this information is voluntary however, missing information may affect our ability to communicate with you and assess your application. Your personal information will be protected in accordance with the Privacy Act. You have the right to access and correct any of your personal information held by the NEB. For more details contact the NEB's Access to Information and Privacy Coordinator at DLATIPCoordinator@neb-one.gc.ca and cite Personal Information Bank NEB PPU 025.
PARTICIPANT FUNDING PROGRAM - CLAIM FORM
Please refer to your signed agreement. For assistance contact PFP  at 1-800-899-1265 or PFP.PAFP@neb-one.gc.ca
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Funding Opportunity
Recipient Name
Recipient Address
Has any contact information for the Recipient changed?
Please provide new contact information below:
The following section must be completed by a person authorized to sign claims on behalf of the Recipient as specified in section 5 of the Recipient's contribution agreement.
Name and Title
Telephone Number
Email
Preferred language of correspondence:    
I certify that:
Please explain any unchecked items above
Please explain any unchecked items above
I understand that if any information is found to be false or misleading after the payment is made, the Recipient may be required to reimburse all or part of funding received.
1. Check any activities that relate to the costs detailed in this claim:
Note: Participation activities may vary depending on the Hearing Order. 
2. Have you received funding from any other sources for the same costs detailed in this claim?
Please specify the source and amounts below:
3. Do you have a HST/GST Number?
3a) Please provide HST/GST #: 
3b) Please provide the refundable HST/GST rate applicable to claim (e.g. 50%)
%
Please ensure you deduct any refundable HST/GST from the amount(s) claimed in section 5.
4. Is this your final claim?
5. Detailed Costs Claimed
Build your claim by adding rows for each eligible cost incurred to support your participation in the NEB hearing. Please refer to the Annexes of your contribution agreement to ensure you are using the correct rates and providing the necessary supporting documentation. 
 
The Amount Claimed is the amount to pay or paid by recipient minus any other funding received and/or any refundable HST/GST. Please label each invoice, receipt or attestation you provide as supporting information with same number(s) you use in the Ref# field(s) below. 
Eligible Cost Incurred
Amount Claimed
Enter costs related to contracting legal advice to support your participation in the NEB process. Supporting invoice must indicate: the name of the firm, the invoice date and number, the name(s) of the legal consultant(s), a short description of the work completed; the rate and number of hours.
Description
Please add a new row/cost for each traveler. Refer to your contribution agreement to ensure you are using the correct rates. Use “Other” cost for meeting rentals. 
Description
Enter # of meals:
Meals (receipts not required)
Use of private vehicle (if applicable):
Total amount claimed
FEEDBACK
Your feedback will help the NEB evaluate and improve the participant funding program. Your responses will not impact funding decisions in any way.
a) The Participant Funding Program made it easier to participate in the NEB hearing.
b) The level of funding provided was adequate to participate in the NEB hearing.
For each question, please select the response that best describes your experience.
Please explain why you needed more or less than the participant funding offered:
d) I required help to prepare claim(s).
e) I found PFP staff responded to my questions in a respectful and timely manner.
c) I found this claim form understandable and easy to fill out.
f) Please provide any suggestions you may have to improve this claim form or the funding process:
IMPORTANT
Step 1. Enter information and save as needed until your form is complete. Refer to your signed agreement. For assistance contact PFP at 1-800-899-1265 or pfp.pafp@neb-one.gc.ca.
Step 2.                    click on Verify button to verify claim is complete.
Step 3.                     click Print to print the claim form to be signed
Step 4. Have the authorized person sign the claim form 
Step 5. Send the signed claim form with all supporting documentation by:
Email at  pfp.pafp@neb-one.gc.ca
mail or courier:
National Energy Board
Attn: Participant Funding Program
Suite 210, 517 Tenth Avenue  SW Calgary, Alberta T2R 0A8
or by fax at 1-877-288-8803
Step 6. PFP will review your claim and may request further clarification or supporting documentation. In general, claims are sent to our Finance for payment within 30 days of receiving a complete claim. Payment processing times vary and will be faster if you have enrolled for Direct Deposit.
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