j EASTWOOD 7

BAPTIST CHURCH

Re-imbursement Claim for Personal Expenses

Drawn against Ministry/Account

Claimant’s
Name: Date:

Signature: Position:

The claim will be paid via EFT (direct back transfer), please provide your banking details:

BSB: Account No: Account Name:

Please note: Totals are to include GST

Date Details Total
Claim Total $0.00

Authorised by: Signature:

Office held:

Amt authorised: Date:

NOTE: ALL SUPPORTING DOCUMENTATION MUST BE INCLUDED WITH THIS FORM
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