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1st Calne Scout Group
Expenses or Payment Request

Please attach all receipts of expenses for which you are claiming

	Date
	Detail – (what the expense was for, and which event if applicable)
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Expenses Claim
	£ 


Claimant’s name / signature: 
               









 Date: 
Authorising name / signature:                                                                                                                                                     Date:
Please make the cheque payable to:                                                                                                                              (Please print name)
All expense claims, and all requests for cheques, must be accompanied by this expense form.  It must be clearly prepared and checked mathematically.
The claimant must sign the form as verification that this is an expense that is wholly, necessarily and exclusively incurred for the 1st Calne Scouts.  The

Authorising signature is providing unequivocal approval for the Treasurer to make this payment.

If the cheque is to be posted, please provide the name and address to which the cheque is to be sent, and the date that the payment is required.

Treasurer’s use only:


Cheque number ………………….…….

Date of payment ……………………..
