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Description automatically generated] Tung Jung Association of NZ
新 西 蘭 東 增 會 館


REIMBURSEMENT FORM FOR INCIDENTAL EXPENSES

Applicant details:
	Date:
	

	Name:
	

	Position Title:
	

	Bank Account #
	




Details of Purchase:
	Date of Purchase:
	Place of Purchase:
	Description of purchase:
	Amount:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	




Authorisation:
	Treasurer:
	

	Signature:
	

	Date:
	

	Reimbursement Method
	






Please attach full receipts not just the Eftpos receipt
Reimbursements over $200 require prior approval from the committee

Completed expense claim form can be sent by
Email: treasurer@tungjung.nz, or
Post: Lucinda Chiu, 12 Shirley Street, Karori, Wellington 6012
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