New Zealand Inline Hockey Association
INLINE HOCKEY

_ www.inlinehockeynz.org.nz

EXPENSE CLAIM FORM

Name of Claimant

Phone Number

Bank Account Information

Bank Account Name

Bank Account Details

DETAILS OF CLAIM: (Please attach Original Receipts)

Amount
Date Event Details of Expense Claimed

Total Amount of Claim

Signed Date

Approved Date

Once complete please send to gm@inlinehockeynz.org.nz

IHNZ Expense Claim 2019 V1 Page 1 of 1



