
 

Wollaton U3A  
 

EXPENSES CLAIM FORM 
NAME: 

ADDRESS: 

BANK DETAILS:  SORT CODE 

    ACCOUNT NUMBER 

 

ITEM OF EXPENDITURE RECEIPTS ATTACHED. £ p 

   

   

   

   

   

   

   

   

   

   

TOTAL   

PLEASE MAKE PAYMENT TO MY BANK ACCOUNT DETAILLED ABOVE 

SIGNED:        DATED: 

 

 

Authorised Signatories: 1/       Dated: 

 

    2/       Dated: 

https://u3a.org.uk/

