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	Name:		______________________________________________________
	Role (re this expense):	_____________________________________________
	Date Submitted:	_____________________

	Expense Date
	Description & Purpose of expense
	Value (£)
	Was this already approved by Vestry?

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	
	£         -
	

	
	                                                     Any Total c/fwd from previous page
	£         -
	

	


	Total Claim
	£      -
	



I have attached all receipts corresponding to the above expenses. 

Signed:		________________________________________		Claimant
	
Sort Code: ______   Account Number: ________   Account Name: ________________________________



[image: T1718EN_PMS-C]Authorised:	_________________________________   Treasurer		Expense Claim #: ____________

Date Paid:	___________________   Amount: ________________
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Authorised:   _________________________________   Treasurer   Expense Claim #:  _____ _____ __     Date Paid:   ___________________      Amount: _____________ ___    

EXPENSE CLAIM  FO RM    

  Name:     ________________ _____ __________________ _____ __________     Role   (re this expense) : ______________________ _______ ______ __________     Date Submitted:   _____________________    

Expense  Date  Description   & Purpose of expense  Value (£)  Was this  already  approved by  Vestry?  

  £          -   

  £          -   

  £          -   

  £          -   

  £          -   

  £          -   

  £          -   

  £          -   

                                                       Any  Total  c /fwd from  previous page  £          -   

     Total Claim  £       -   

  I have attached all receipts corresponding to the above expenses.      Signed :   ________________________________________   Claimant       Sort Code :  ______     Account Number:  ________     Account Name: ___ ___________ _____ ___ __________        

