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EXPENSE CLAIM SHEET   
 

NAME                                          Claim Number…………. 
 

Date Detail Amount 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 Total   

 
 
Signature ______________________          Cheque No: __________________ 
 
Date ___/___/_____                                        Date ___/___/_____ 
 
 
Where possible, please attach receipts to verify your claim.  Insert your own 
particular Claim Number as identification of claim. 
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