
 
 

EXPENDITURE RE-IMBURSEMENT FORM 
 

Please staple all receipts to this form 
(Please note that all re-imbursements MUST be claimed within 2 months of incurring the 

expense) 

 
Item Date Supplier Cost $ 

 
    

    
    
    

    
(the above details must be written out for audit purposes because POS receipts fade) 

 
Name of person being re-imbursed  ………………………………. 
 
Re-imbursement will be by EFT 
 
Your account name ……  … ……… ……………….. 
 
BSB      _ _ _ _ _ 
 
Account number ………… .……… …………………. 
 
 
Approval: (2 of) 
 
President: …………………………… Date……/……/…....  
 
Vice President…………………………… Date……/……/….... 
 
Treasurer: …………………………... Date……/……/….... 
 
Secretary: …………………………..  Date……/……/….... 
 
 


