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EXPENSE CLAIM
Claimant 
	Name 
	
	
	Account name 
	

	Email 
	
	
	Sort code 
	

	Phone
	
	
	A/c number  
	



Approval 
	Name 
	
	
	Signature  
	

	Date 
	
	
	
	


Approver: please add fund and cost code in columns below and send by email to finance@allsaintswokingham.org.uk

Items 
	Receipt Page No.
	Date 
	Item 
	 
	 
	 

	
	
	
	Fund 
	Cost code 
	Amount clamed 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	0



Please add images of receipts below if possible to save  emails getting separated 
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