Severn LETS










Sterling Expenditure Claim Form
Name: . . . . . . . . . Account number: . . . . . . . Role: . . . . . . . .   

	
	Date of purchase
	Details of expenditure
	What job was it for
	Expense authorised by eg CG
	Receipt number
	Cost of each item
	Office use
	Office use

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	TOTAL:-
	
	

	Claim for Period: . . . . . . . . . .



Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date: . . . . . . . . . . . . . . .  

Authorised by: . . . . . . . . . . . . . . . . . . . . . . . . .   Date: . . . . . . . . . . . . . . .

Office use:

Paid – cheque number: . . . . . . . . . . . . . . . . . .   Date: . . . . . . . . . . . . . . .

Attach all receipts here








