
Name:

Month Expenses Incurred:

(Please complete a separate claim for each month.)

 EXPENSES INCURRED ON BEHALF OF THE CHURCH
Accounts 

Code £ P
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Total Expenses Incurred on behalf of the Deanery

Signature of Claimant: Date:

Authorised by: Date:

Please ensure that all receipts are attached to this form.

Please specify all details including Accounts Code 

St Peter's Expenses Form.xlsx


