
Document No.                        

Expenses 
Claim 
Form

Name  _____________________________ Date  _____________
Group _________________  Event ________________________ 
Details of Claim  _______________________________________ 

  ________________________________________________ 
  

Date Expense Receipt 
attached

Value
£

Total
I confirm that these expenses have been incurred essentially and 
exclusively on behalf of Newark & District U3A

Signed _________________________    Treasurer ______________________

Payment Details

Cheque Number Value £ Date



Document No.                        

Expenses 
Claim 
Form

Name  _____________________________ Date  _____________
Group _________________  Event ________________________ 
Details of Claim  _______________________________________ 

  _______________________________________________ 

Date Details Receipt 
attached

Value
£

Total
I confirm that these expenses have been incurred essentially and 
exclusively on behalf of Newark & District U3A

Signed _________________________    Treasurer ______________________

Payment Details

Cheque Number Value £ Date


