
 
 

19 Strohfeldt Street 
Toowoomba QLD 4350 

      

EXPENSES CLAIM FORM 
   
 

Expenses claim by: ____________________________________         Date: __________ 
             (name of claimant) 

 
 

Date of 
Expense 

Details/Description $ Amount 
(including GST) 

 
 

 
 

 

 
 

  

   
 

   
 

 
 

  

 
 

 
TOTAL 

 

 

Tax invoices and/or receipts must be attached to expense claim form. 
 
 
Authorized by: _____________________________________________________________________ 

FEP committee member 

 
Payment Options: 
 
Cheque made payable to: Name __________________________________________________________ 

             Address_________________________________________________________ 

OR 

Direct Debit: Account Name ____________________________________  BSB ______________________ 

    Account Number __________________________________   Bank _____________________ 

 

 


