The Guide Dogs for the Blind Association Group Expense Claim Form/Advance Version 1.1
Use Section One for personal details and Section Two for expenses details. You must sign off and date Section Two before submission. 
Section One
· Name in full:
· Address in full:
· E-mail Address for remittance:
· Fundraising Group Name
· Fundraising Group Number
· Bank Account Number (if new or changed)
· Sort Code (if new or changed)
Section Two
Please add each transaction as a separate line, giving the following information:

Date, Amount, Reason for expenditure,
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Total amount of claim:

I declare that the expenses claimed have been incurred wholly, exclusively and necessarily for purposes of carrying out the duties of my Fundraising Group.  Any monies owed to other member of the group from this form will be paid back to them. Please submit your claims in a timely manner.  Reimbursements can only be claimed up till 3 months from date of expenses.  Please attach all receipts before forwarding documentation for payment.

Signature of Claimant:
Date:

[bookmark: _GoBack]Manager: 
Position:
Log in ID:
Signature:
Date:

Finance Use
Account Code 7005 
Project BRAxxx Group Number
Cost Centre CFR

If advance 9412
End of document

