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Lutheran Church of Australia | National Office

Policy and Procedures


2010.01 Expense Claim Form

Name of claimant:

__________________________

Department:


__________________________

Bank account details*1
BSB



__________________________

Account number

__________________________

	Date of transaction
	Detail of expense item*2
	Account number*3
	GST
	Amount (gross)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total amount of claim:
	$


Claimant’s signature

___________________________________
(This is a true and correct claim)

Approved by


___________________________________
Date



___________________________________
*1 All claims will be paid electronically to the account number supplied.

*2 Please supply receipts for all items claimed
*3 If you are unsure of the code please leave blank for the office to complete
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