
CLAIM FORM  Date:  

This claim is in relation to expenses incurred on behalf of the Melbourne Senatus.

Indicate with a X item/s that this claim refers to:

n Extension work      n General Transportation      n Postage      n PPC      n Purchases      n Visitation of Council

Other  

Name:  

Address:   State:   Postcode:  

Phone/Mobile:    Email:   

Enter details below and attach receipts:

Date Particulars Amount $ GST Amount $
[OFFICE USE ONLY]

Total Amount Claimed $

Signed by:   

Approved by Executive:   Date:  

Comp le t e  t h i s  f o rm  u s i ng  c l ea r  CAP I TAL  LETTERS

l e g i o
m a r i a e

456 Queensberry Street, North Melbourne 3051, Victoria, Australia
t: +61 3 9328 4757  e: president@legionofmary.net.au

Legion of Mary
Senatus of Melbourne Incorporated

www.legionofmary.net.au           LegionofMaryMelbourne


