Purchase Request / Committee Member Expense Claim Form
	Requested By:
	

	To Pay:
	

	Allocate to: (Which committee or budget)
	

	Event Name (if applicable):
	


[bookmark: _GoBack]
	Item #
	Quantity
	Description
	Price (Inc. VAT)
	Quotes attached (Y/N)

	
	
	
	 
	 

	
	
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	    



	Additional Information

	


	*** All claims must be accompanied by the appropriate receipt. ***
*** No Receipt, No Payment ***

	
	
	


	Payment Authorisation:   Email confirmation can be attached but please ensure payee and amount are in email

	Requested by Signature:
	   
	Date:
	   

	Authorisation Signature:
	
	Date:
	

	The authorisation is to be signed by another Committee Officer i.e., the Chairman, Secretary or Treasurer of the relevant committee

	Preferred method of payment:
	☐	BACS
	☒	Cheque
	If BACS Payment requested:
Sort Code:
Account No:




	Office Use
	

	Nominal Code:
	

	Paid By:
	

	Type of Payment:
	☐	BACS
	☐	Cheque 
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