[image: ]District 72 Toastmasters
Expense Claim Form

Name:			___________________________________________________________________________
District Role:		________________________ ___________________________________________________
Phone Number:		___________________________________________________________________________
Email:			___________________________________________________________________________
Bank Account Number for this claim:	______________________________________________________________
Payee Name – If paying someone else:	___________________ ___________________________________________
Details of Claim:
	Date
	Details
	Reason
	GST
	Amount
	Office Use: 
Code

	

	
	
	$
	$
	

	

	
	
	$
	$
	

	

	
	
	$
	$
	

	

	
	
	$
	$
	

	

	
	
	$
	$
	

	TOTAL:   
	$
	



I certify that these expenses were properly incurred by me in the execution of my duties as a District Officer, that the expenditure is within my budget allocation and that these expenses will not be reimbursed by any other party.


Signed:		____________________________________			Date:	______________________

	Tick One:
	Approved by:
	Signature
	Date

	
	District Expense
	District Director
	
	

	
	
	Program Quality Director
	
	

	
	
	Club Growth Director
	
	

	
	
	Division Director
	
	

	
	Division/Area Expense
	Division Director
	
	

	
	District Convention
	Convention Convenor
	
	

	
	
	Convention Treasurer
	
	

	Office Use Only

	Direct Credit Date:
	

	
	Amount Paid:
	



Tony Cross, District 72 Finance Manager
By scan & email to finance.d72@toastmasters.org.nz 
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