
BOURNE U3A—EXPENSES CLAIM FORM 

Please attach all receipts 

TRAVEL CLAIM                                                Date of travel: 

Reason / Venue:  

£ 

Other travel related claims –Details:  

£ 

NON-TRAVEL CLAIMS  

Stationary: 

Details 

 

£ 

Printing; 

Details 

 

£ 

Room Hire; 

Details 

 

£ 

Other (1): 

Details 

 

£ 

Other (2): 

Details 

 

£ 

                                                                                                               TOTAL CLAIM £ 

NAME OF CLAIMANT  

SIGNATURE:  

DATE:  

If you would like claim paid direct to your bank, please enter details: 

NAME:  

ACCOUNT NUMBER:  

BANK SORT CODE:                         :                : 

For U3A Treasurer use only 

Account Beacon Transaction Number Category 

Cheque No. or Cash Date Check 

  MA-Nov2021 


