The University of Strathclyde Students Association
Account Code

Cost Centre

Department

Office Use
…………………
………………
………………….
Claim No: ………….

1.  CLAIM FOR EXPENSES
(Please attach Receipts)

	Date of Expenses


	Details
	Amount

£    p

	
	
	

	
	
	

	Total:
	


	Note any miles covered:
	


NAME OF CLAIMAINT:
Print Name



Signature




Date

………….………………….

        ……………………………………….                          ………………...

_______________________________________________________________________________________________
APPROVAL of CLAIM - Treasurer / Department Head

The above claim has been approved and payment may now be made.

Print Name



Signature




Date

…………………………………….

………………………………………….
…………………

I certify that the above sum has been necessarily expended by me on behalf of the Students’ Association, and that no part of the sum has been refunded by, or can be refunded from any other body.

PAYMENT RECEIPT
Print Name



Signature




Date
………… ………………….

……………………………………….

………………...

