Version Apr 2025

Belfast u3a

Expenses Claim Form/ Reimbursement of Funds

Date of

Expenditure

Summary of Claim

Total Amount

£ p

Grand Total

PLEASE ENCLOSE ALL RECEIPTS

Name:

Role in the u3a:

Contact email /mobile number (claimant):

Signed by Claimant:

Date:

Bank Details for payment of claimed expenses

Account Name:
Account Sort Code:
Account Number :

Return form and receipts to:

or scan and email to:

The Treasurer, Belfast U3A, Unit 136, Mail Boxes Etc.,
38 Montgomery Business Park,
Montgomery Road, BELFAST BT6 9HL

treasurer@belfastu3a.org

For Treasurer: Authorised and Paid

Date:

For Treasurer: Balance used for payment:

For Treasurer: NOT Authorised because:

+ Breakdown costs overleaf, please



mailto:treasurer@belfastu3a.org
mailto:treasurer@belfastu3a.org

Version Apr 2025

Date

Breakdown of Costs

Total Amount
£ p

Please ensure that all totals are transferred overleaf



