
NEW FOLKESTONE SOCIETY 

EXPENSES CLAIM FORM 

 

Date:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Name: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Details:  

 

 

 

 

 

 

Claimant Signature:   ………………………………………………………………………………………………………………………………………………………………………………… 

Authorising Signature1:     …………………………………………………………………………………………………………………………………………………………………………………  

(£50-£200) Second Signature:  …………………………………………………………………………………………………………………………………………………………………………………  

(£200+) Committee Motion Date:          /         / 

 

TOTAL AMOUNT BEING CLAIMED:  ……………………………………………………………………………………………………………………………………………………. 

To be re-imbursed by BACS (NFS preferred method) enter following details: 

Account Name: …………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………….. 

Account No: …………………………………………………………………………………………………………………………….   Sort Code:  ………………………………………………………………………………………… 

RECEIPTS MUST BE ATTACHED FOR RE-IMBURSEMENT TO BE MADE 
 

 
1 Treasurer to sign unless the treasurer is claiming, when another committee member 
should sign  
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Claimant Signature:   ………………………………………………………………………………………………………………………………………………………………………………… 

Authorising Signature2 

:     …………………………………………………………………………………………………………………………………………………………………………………  

(£50-£200) Second Signature:  …………………………………………………………………………………………………………………………………………………………………………………  

(£200+) Committee Motion Date:          /         / 

 

TOTAL AMOUNT BEING CLAIMED:  ……………………………………………………………………………………………………………………………………………………. 

To be re-imbursed by BACS (NFS preferred method) enter following details: 

Account Name: …………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………….. 

Account No: …………………………………………………………………………………………………………………………….   Sort Code:  ………………………………………………………………………………………… 

RECEIPTS MUST BE ATTACHED FOR RE-IMBURSEMENT TO BE MADE 

2 Treasurer to sign unless the treasurer is claiming, when another committee member 
should sign  



 


