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CORNWALL NETBALL EXPENSES CLAIM FORM 
	NAME
	

	ADDRESS


	

	PHONE NUMBER
	

	E-MAIL ADDRESS
	

	POSITION HELD 
	


	DATE
	DESCRIPTION OF SERVICE PROVIDED

	AMOUNT (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CLAIM TOTAL

	


	BANK ACCOUNT DETAILS FOR PAYMENT



	BANK NAME:
	BANK SORT CODE:

	ACCOUNT NAME:
	ACCOUNT NUMBER:


I agree to be responsible for the reporting requirements of my own personal tax to HMRC.

I hereby claim reimbursement of the above expenditure that was paid by me in connection with the above event/meeting.

	Signed by claimant


	
	     Date 
	


ALL FORMS SHOULD BE FORWARDED TO SUE WEARNE (CORNWALL NETBALL TREASURER) FOR PAYMENT
sjwearne@hotmail.co.uk 
Burngullow, Bell Veor, Lanner, Redruth, Cornwall. TR16 6AN

