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	ROCKHAMPTON WATER POLO ASSOCIATION
REIMBURSEMENT REQUEST FORM

	Reimburse : ________________________________________________________________________

	for expenditure incurred for: _____________________________________________________________

	 __________________________________________________________________________________

	to the total value of: __________________________________________________________________

	You must produce a valid receipt or no reimbursement will be approved.

	DIRECT DEPOSIT DETAILS (FOR REIMBURSEMENT)

	Please reimburse to the value of:  $______________________________________________________

	Payable to: ________________________________________________________________________

	For the following expense: ____________________________________________________________

	                                           _________________________________________________________________________________

	Bank Details for reimbursement:           

	Account Name:
	______________________________________________________________

	  BSB:
	___________________
	Account No:
	______________________________

	Ensure you check that the transfer has credited your account, and let the Treasurer know if not.  Thank you

	SUPPORTING DOCUMENTS

	I certify that supporting documentation, if applicable, is attached to justify the above request.

	
	
	
	

	Signature:
	_________________________
	Position:
	___________________      Date: __ / __ / ___

	
	
	
	

	Treasurer Approval: _________________________________                                    Date: __ / __ / ___

	

	TRANSACTION INFORMATION

	Date:
	

	Receipt No.:
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