FRIENDS OF CLIVE SCHOOL

Payment Authorisation Form
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Please use this form for all claims for reimbursement of expenses incurred on behalf of
Friends of Clive School. Unforfunately we are unable to process any expense claims
which are not supported by the original receipts or invoices. Please ensure that these

are securely affached and refurn the completed form to the FOCS Treasurer.

Iltemised List of expenses (use reverse if additional space heeded).

Expense description Company paid and receipt date Amount
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For FOCS use only.

Authorisation from signatories for Treasurer to transfer expenses to claimant.
Signatory 1 Signatory 2
Name:
Position:
Signed:

Date:

Date eXPenses traNS EITEA: ... e e e et

Treasurer SIgNATUIE: ..o e e Date: o



