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Hills Archers Inc
EXPENSE CLAIM FORM

Submit claim to: PO Box 413 WOODSIDE SA 5244
Payable to:
	

	

	


Details of Claim

	Date
	Item
	Item Cost
	GST
	Cost Centre

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Amount Paid

Total GST Paid

	
	


Original Receipts / Tax Invoices for the items listed above must be attached.

If a receipt is not available, please give explanation. Claims without receipts may not be paid.

Payment Method (EFT Only)
	(
Direct Debit BSB




Account Number


Account name





Bank



Authorised by – Signature






























