
ICEWORLD FIGURE SKATING CLUB 
PO BOX 630 
ARCHERFIELD,   QLD,    4180 

                              
 

EXPENSE REIMBURSEMENT FORM 
 
 
 

Name:  

Contact Number:  

Date of Claim:  

 

NB**    Receipts MUST be attached for all claims to be processed 
 

Expense Item  Relating to (Event / 
Activity / Other) 

 Company of 
Purchase 

Amount of 
Receipt/Claim 

      

      

      

      

      

      

      

      

      

      

      

      

TOTAL AMOUNT $  

 

 
Circle Preferred Payment method:          Cheque          Electronic Transfer 
 
For Electronic Transfer:  
 

Account Name:  _____________________________   BSB: ___________   Acc Num: ________________ 
 

 
 
OFFICE USE: 

Date Claim Received Approved by (Committee Rep) Authorised by Treasurer 

   

 

PAYMENT 

Payment Processed  
Date 

Cheque / Transaction Number   Amount Received by   
(for cheque only) 
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