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KIAMA DOWNS SLSC INC
EXPENDITURE CLAIM FORM

Expenses Incurred by; _______________________________________________

Activity;  ____________________________________________________________
	Date
	Description
	Receipt Y/N
	Amount $
	GST $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                             Total amount reimbursed   $

	Certified by Purchaser
	

	Payment authorised by
	

	Payment authorised by
	

	Date Paid;
	

	Cheque number
	


Please indicate your preferred method of re-imbursement.


Cheque – to be delivered to;



Address………………………………………….

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



Direct Credit to my bank account;



Account Name……………………………………..



BSB _______/  _______



Account number……………………………………















