Hakka United
Expense Claim Form
Individual Claiming Expenses:  _______________________

Date:  ____________

	No.
	Date of Expense
	Purpose
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	


Internal Club Approvals (two signatures required):
______________________________

________________________

Disbursement:       ⁫ Cheque
⁫  Cash
Claimant signature to acknowledge receipt of disbursement



Date:
