
Expense Claim Form 
 

Name:  ________________________________________________________________________________ 
Address: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
     Date  
      

                                                                                                     Description  
                              

                              Cost                     

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Claim Total:  _____________________________________________________ 
 
 
Claim Authorized by:  ___________________________________________________________ 
      Signature 
          ___________________________________________________________ 
                                                                                       Print 
 
I hereby certify that the whole of the expenditures was incurred on project business and that amounts claimed have 
not been previously paid to me or on my behalf.  All receipts regarding above expenditures are attached.  
_____________________________________________________________________________ 

Claimant Signature 
 


