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 COMMITTEE EXPENSES CLAIM FORM.  

Name:___________________________________________________________

Address: _________________________________________________________

Committee: _____________________________________________________

Mode of Travel: __________________________________________________

Date of Meeting: ____________________________________________________

Distance Travelled: ______________ Kilometres R______________________

Accommodation: ________________R________________________________

Other Expenses: (Food, Toll fees, printing, stationery etc.):_R____________________

Details:


Entertainment: _____________________________________________________________

___________________________________________________________R_____________

TOTAL Claim: R_____________ Charge …………………………………..Committee

Date: ___________________________	Signed: _________________________
________________________________________________________________________
Countersigned:

Amount: R_____________

Date: _______________Convener:_______________________

BANKING DETAILS

BANK______________________________ BRANCH__________________________

Account holder____________________________ Account number________________

For office use: Cost centre/account__________________R__________________________
______________________________________________R________________________________________________________________________R__________________________
______________________________________________R__________________________
______________________________________________R__________________________
TOTAL.____________________________________


PLEASE ATTACH ALL SUPPORTING DOCUMENTATIN FOR AUDIT PURPOSES.


