North Shropshire

NEIGHBOURHOOD & FARM WATCH

Association

Registered Charity 1088154

This completed form should be forwarded to the Treasurer

EXPENSES Claim & Record Form:

Name: ........................ Position: . .............

Address: .......... ... .. ... ..., Period covered by claim:
............................... to...........

Date Type of Expenditure Details Mileage
TOTAL (Vehicle: 0.25p/mile)

| hereby certify that the above expenses

incurred solely in connection with my duties

for Neighbourhood & Farm Watch Signed . ... Date.........

Received the sumof: £........... Signed......... ... .. Date.........
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