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Te Raki Pae Whenua
              North Shore Playcentre Assoc Inc
                                     Playcentre
                REIMBURSEMENT FORM FOR CENTRE MEMBERS
Name:                                                                Officer role:                                   
Date:______________________

Address:

                                                                                                        Phone: 




Account Name:  ___ _________________________________________                         Bank:  __________________________________  

Account Number:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


State clearly the nature and purpose of the expenditure and attach receipts
	DATE
	Officer role


	Description of Expense


	Amount
	Number of Receipts attached
	Budget Allocation

For treasurer only

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL
	
	
	


I certify that all the expenses recorded above were properly incurred in accordance with North Shore Playcentre Association  Inc policies and procedures
CLAIMED BY:    Name _________               _____ Signature ___________           __________ Date_____       _______ 

APPROVED AT: Date of meeting ____________________ 

