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	I WISH TO CLAIM REIMBURSEMENT OF THE ABOVE EXPENSES WHICH I CONFIRM
[bookmark: _GoBack]HAVE BEEN INCURRED WHOLLY AND EXCLUSIVELY ON BEHALF OF SHEFFIELD U3A.
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	COMPLETED CLAIM FORM TOGETHER WITH SUPPORTING DOCUMENTATION
(SUPPLIERS INVOICE ETC) SHOULD BE SENT TO THE TREASURER,  treasurer@su3a.org.uk




