
Midhurst u3a                                 EXPENSES CLAIM/PAYMENT REQUEST  

 

NAME of person or organisation to be paid……………………………………………..   DATE …………… 

      

For what? (Group? Event? Outing? with brief detail)                                                               AMOUNT(S) 

Please attach receipts or invoice if available 

 

 

 

 

 

                                                         TOTAL     ₤______________ 

 

 

……………………………………………………………………………………………………………………………………………………………………………… 
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