
 

u3asites.org.uk/furness 
treasurer@furnessu3a.org 

01229 869679 
07900 888082 

EXPENSES CLAIM FORM 

Name,  Membership No.   

Address, Post Code 
 

  

EMAIL, Telephone No   

BACS Info -  Account Name 
Sort Code, Account No 

   

Summarise expenditure by day below - Provide details overleaf - including receipts 

Date Summary 
Amount 

Office use 
£ p 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 TOTAL    

Claimant 
Signature  Date  

Claimant sign and date then forward to Treasurer with supporting details and receipts 

Authorising 

Signature 
 Date  

Cheque No / 
BACS 

 
Date 
Paid 
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