P&C Reimbursement Claim Form

Name: 						Phone: 
Email:						P&C Position:

Event/Activity:

Date of preapproval for the purchase:

	DATE
	ITEM PURCHASED
	TOTAL COST

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	
	$



		TOTAL CLAIM FOR REIMBURSEMENT: $ 

Bank account for reimbursement:

Account Name:  ____________________________________________________________
BSB: ___________________		Account Number: _____________________________

Purchaser Signature:___________________________		Date:   _______________    



Approved by P&C Executives:

Name: _________________________________________  			Date: _____________
Position:________________________________________

Name: _________________________________________  			Date: _____________
Position:________________________________________

Date Processed: __________________________________
