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	ARCHERY South Australia Inc
EXPENSE REIMBURSEMENT CLAIM FORM
	


Submit expense claim and supporting information to:
The Treasurer

ARCHERY SA
PO Box 6232 Halifax Street
ADELAIDE SA 5000

Payable to:


     
Contact Phone No:
     
Email address:
     
	Date
	Item description & purpose
	Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	$     


Original Receipts / Tax Invoices for the items listed above must be attached.
If a receipt is not available, please provide written explanation. Claims without proof of payment will not be paid.
Payment Method

	Payment will be provided by Direct Debit
(Please provide your account details for payment)
BSB Number (6 digits)      
Account Number      
Account name      
Bank/Financial Institution      

	


Office Use Only

Date Processed:      
EFT Transaction Number      
V.26072020

