


Bushey and District U3A		Claim Form for Expenses

Name of claimant 
Position (Committee Member/Interest Group/Other)_
See notes re claiming expenses.
	DATE
	DETAILS
	POSTAGES
	TELEPHONE
	STATIONERY
Inc Printer Ink
	TRAVEL
	OTHER
Inc Printing
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



I certify that the above expenses were made wholly and necessarily on behalf of Bushey and District U3A




Signed…………………… Date…… ……..



https://d.docs.live.net/35d95d03117316b0/Documents/My work/Bushey U3A/Expenses Form.docx

