
ASHTON-in-MAKERFIELD u3a

EXPENSES CLAIM FORM Form E1

To be passed to the Treasurer/Deputy Treasurer for reimbursement

Please attach: Invoice Till Receipt Other

Claimant's Name

Group (if applicable)

Date of claim

Purchase Date Details of Claim Amount Claimed

Authorised: Chair/Treasurer/Deputy Treasurer TOTAL £
Signed:

Cash Cheque

Notes:

pjb11/23


