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	Approved:_____________________________________________
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	Note :
	
	
	
	
	
	
	
	 

	 
	1. Every Claim Form must have the receipts attached. 
	
	
	 

	 
	2. Completed forms to be submitted to the choir Treasurer 
	
	
	 

	 
	   as soon as possible after the expense has been incurred.
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	Please note: 
	
	
	
	
	
	
	 

	 
	all claims must be pre approved to be eligible for reimbursement.

	 
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	


New Zealand Male Choir - Expense Claim Form








