
 PO Box 157 

 Devonport 7310 

 Tasmania 
 www.devonportsurfclub.asn.au 

  

  

DEVONPORT SURF LIFE SAVING CLUB Inc 

 

Expense Claim Form 
 

 

Name:  

Club Position:  

Address:  

 

Date Description Total 

   

   

   

   

   

   

   

   

   

   

   

   

 

 

 

Total Owing ,Including GST 
 

 

$    

 

PROOF OF PURCHASE/RECEIPTS MUST BE ATTACHED TO THIS CLAIM FORM 

 

Signature: 
 

 
Date:    

Approved by: 
 

 
Date:    

This Form must be approved by a club officer (President, Secretary or Treasurer) and 

forwarded to Club treasurer for reimbursement.  
 


