
Form last updated 11/12/07 

 

 
Ref: 

Year to 31 December 200_ Budget:  

 

Expense Claim Form 
 

Name of claimant:- 
Amount: £ 

 

Reason: 
 
 
 
Please pay: (double-click on box and change default value to ‘checked’) 
 

 In cash after Sunday morning service on  ----------------------- 
 

 Direct into my bank account  (If Treasurer has your bank details) 
 

By cheque  Payable to       -------------------------------- 
 
Sign: 
 
Name: (print) 
 
Date:  
 

Supporting Vouchers: 
 
Staple receipts here 
 
 
 
 

 

 Approved By: 

 1. 
 
                                             Date: 

 2. 
 
                                             Date: 

  
 

 Chq No: 

 Entered in Cash Book: 
Date: 

 


