CLUB EXPENSE REIMBURSEMENT

Expense Reimbursement must be handed in within 3 months of the You must attach:

transaction taking place. — Receipts: The original receipts must
be attached with the supplier's ABN

Reimbursements will not be processed if this is not adhered to. on them.

— Minutes: A copy of the minutes
from the meeting where the

. L reimbursement was approved.
Finance Requisition

Club Treasurer to complete this section.
If the Treasurer is the recipient of the funds, another committee executive must sign in their place.

Club Name: Date:

Reason for Reimbusement: Amount: $
Name of Treasurer: Signature: Meeting Date:
Name of Club Executive: Signature: Motion Ref.

Detail of Expenses
Please state the correct details of the expenses to be reimbursed.

(EZS.es"fZ?iDL'ﬁy, catering) Expense Code Club Code ﬁ‘“(:Og;; (%)
6- c
6- c
6- ©
6- C
6- c
6- c
TOTAL: $

Bank Details
Please state the correct details of the expenses to be reimbursed.

Please tick here if your bank details have not changed.

Name of Claimant:

Bank Name: Account Name:

BSB: Account Number:

MONSU.CAULFIELD 2 Princes Avenie. “bello@monsuors

Caulfield East 3145 @monsu.caulfield



CLUB EXPENSE REIMBURSEMENT

Club Contact Form

Person Responsible

Name of Person Submitting Form:

Club:

Date Submitted

Contact Number:

Email Address:

Issues with Form

(Staff Only)

Issues with Form Submitted:

Other Notes:

Club Contacted of Issue?

Contact Notes:

Checked by (Staff Only):

Date:

MONSU.CAULFIELD

Level 2, Building S
2 Princes Avenue
Caulfield East 3145

+61 3 9903 2525
hello@monsu.org
@monsu.caulfield
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