	Yate and Sodbury District u3a Expense Claim Form 2021/22
	Payment Ref No
	

	Date of Claim


	
	

	Name of Claimant

	
	

	Amount of Claim

	
	

	Breakdown and Reason for Claim

	
	

	Receipt attached (where applicable)


	
	

	I certify that I have incurred these expenses in pursuit of the aims and objectives the Y&SD u3a.

Signature of claimant


	
	

	Claim Approved by Treasurer

	
	

	Claim Approved by Committee

	
	

	
	
	

	Date Payment made 

	
	

	Amount of payment

	
	

	Name of payee

	
	

	Cheque No

	
	

	Notes
  
	
	


