Expenses Claim Form
Clitheroe u3a

	Name: 
	

	Email:
	Telephone: 


Give the total for each claim, event or visit below, with the details if applicable overleaf.
Attach all receipts to the back of the form.  Claim must be authorised and signed before submission.
	Date of meeting/ event
	Details 
Use one line per meeting (total cost) – detail overleaf
	Total
£
	

p

	For office use

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Grand Total ( Do not leave blank)
	
	
	



	Signed by Claimant

	Date  

	Authorised

	Date 


	
	Your bank details:
	Account Name
	Sort Code
	Account Number

	

	
	
	

	
	

	
	

	For Office use:
	Date paid
	BACS/ Cheque
	Payment made

	
	

	
	



Clitheroe u3a Registered Charity number 10082254

