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The Guide Dogs for the Blind Association               
Claim for Reimbursement of Branch Float Account

	Section 1

	

	Branch:
	
	Number:
	

	Period Covered  From:
	
	To:
	


	Section 2  How Spent                                                                                               

	

	Description
	Details/Comments
	Amount

	Postage
	
	£

	Telephone
	
	£

	Printing
	
	£

	Stationery
	
	£

	Hire of Hall
	
	£

	Mileage/travel
	
	£

	Other Expenses
	
	£

	Deduct Bank interest paid into account
	£

	
	
	

	Total Expenses
	
	£


	Section 3 Reconciliation

	

	Total amount claimed
	£

	Cash float held
	£

	Cash in branch float account
	£

	Total Float
	£


	Section 4

	Original receipts or vouchers must be attached and should be obtained at 
the time of expenditure.  Please keep a photocopy for your records.

I certify that the above expenses have been properly incurred by the above  branch.

	Treasurer’s Name (print) 


	
	Signature
	

	Date:
	
	
	


	Section 5 Authorisation –  Mobility Team Support Supervisor

	BSM Signature


	
	Login
	
	Date
	

	For Accounts Use Only

	Project Code
	          
	Expense Code
	        
	Period
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