EXPENSES CLAIM FORM FOR WI MEMBERS
……………………………..WI
Name ……………………………………………………

	DATE
	EXPENSE
	DETAILS
	£

	
	Postage
	
	

	
	Telephone
	
	

	
	Stationery/

Printing
	
	

	
	Travel/

Parking
	
	

	
	Refreshments
	
	

	
	Other expenses
	
	

	
	
	                                                                     TOTAL CLAIMED
	


I have received the above amount from the Treasurer.            Signed: ………………………………………………………..

WI Treasurer’s signature: …………………….……………. Cheque No: ………………………………….Date…………………………   
Additional information may be written on the back of the form if necessary. 
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