
         
 

EXPENSES CLAIM FORM 
 
Name: ______________________________________________ 
 
Please make sure receipts are attached with expenses form. 
 

Details Date 
Expense 
incurred 

Activity Total 
cost 

Notes 

     

     

     

     

     

     

     

     

     

     

Total to be reimbursed   

 

Signature of Claimant: ____________________________________________________________________ 

Date Submitted: _________________________________________________________________________ 

Authorised by (Name): ____________________________________________________________________ 

Signature of Authorised Officer: ____________________________________________________________ 
 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Office use only: 
Claim Permitted? (Circle) Yes / No    
                             If no, state reason: _______________________________________________________ 
Date Reimbursed: 
   


