
 

 

Summer Hill Cricket Club 
Expense Claim Form 

 
 

 
Name:   
Position:   
Date Description of Goods Receipt 

Attached 
Y/N 

Amount Treasurer’s 
Code 

     
     
     
     
     
     
     
     
 Total    
 
I, ________________________ declare that the above claim is for expenses incurred solely 
during the performance of my position of __________________________. 
 
I, _________________, declare that the contents of this claim are true, accurate and correct 
and that the Treasurer may rely on such contents. 
 
 
______________________________________  _______________________  
Signature of Claimant      Date 
 

 
……………………………………………………………………………………………………… 

 
Treasurer Use Only 

 
Date Rec’d _____________________________              Receipts attached   Y/N 
 
Date Paid  ______________________________  Cheque no.  ______________ 
 


