	Rugby Triathlon Club - Expense Claim Form

	Claim Date: 
	RTC Cheque Number: 

	Expenditure Purpose: 

	Claimant Details

	Name: 

E-mail Address: 
	Make Cheque Payable To: 


   
	Additional Notes

	

	Date
	Description
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


   
	Claimant Signature
	
	Date 

	By signing, I certify that to the best of my knowledge the information I provided is accurate and true.
	
	

	
	
	

	Signature of Approver
	
	Date 

	
	
	


   
