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NORTH SHORE PLAYCENTRE ASSOCIATION INC.

                EXPENSES CLAIM FORM

NAME:__________________________________________________
         IRD Number__ _ _ _/_ _ _ __/_ _ _ _ _ _ _
POSITION:_____________________________________ _________             DATE _____________________________________________

ADDRESS:______________________________________________________________________________________________________

 ______________________________________________ ___________        PHONE __________________________________________
Account Name:  ______________________________________________    Bank:  ____________________________________________
Account Number:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


State clearly the nature and purpose of the expenditure and attach receipts
	DATE
	Centre/Location
	Expense Area 

(Education, Centre Support etc)
	Description of Expense


	Kilometres
Traveled 
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	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 BY: Name_________________________ Signature   ____________________ Date ____________________ 

