
EXPENSES CLAIM FORM 

 
Full Name: ___________________________   Role:_______________________________ 
 
 

Date  Description  Receipt Amount 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

  Total 
Claimed  

 

  
I CONFIRM THAT THE ABOVE IS A COMPLETE AND ACCURATE RECORD OF MY 
EXPENSES.  
 
Signed _____________________________________ Date ________________________ 
 
 
Authorised __________________________________ Date________________________ 
 
 
Received ____________________________________Date ________________________ 

Skemer Community Boxing Club CIC Policies and Codes of Practice 
Expenses Claim Form 


