 [Insert organisation name/logo] 
 
EXPENSE CLAIM FORM 
 
	
Name: __________________________________________
Position: ________________________________________
Reason for incurring expense: __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Please print out and attach receipt or invoice
	Date expense incurred 
	Details
	Total cost 
(inc GST)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	



Signature of claimant: _________________________________________
Date submitted: ______________________________________________
Authorised by (name): _________________________________________
Signature of authorised officer: __________________________________
Date authorized: _______________________

____________________________________________________________________________
Office Use Only:
Claim approved?  (Circle)  Yes / No. 
If no, state reason: ______________________________________________
Date reimbursed: ______________________



