geneva english drama society

Case Postale 83
1217 Meyrin 1


Expenses Claim Form

This form is to be completed for the reimbursement of expenses incurred on GEDS behalf. For expenses related to a Stage production it must be made or authorised by the Director, for other expenses by a member of the Committee.
How to complete this form :

1.  Enter your personal details in the space provided. Your CCP or Bank name and account number are essential.

2.  Give details of expenditure itemised to correspond with the receipts which must be attached to the request. Total the items, deduct any advance received and enter the net amount due to you. Sign the request.

3.  Have the reimbursement request authorised by the Director (for a Production) or by a Committee member for all other expenses which were NOT specifically sanctioned by prior decision of the Committee.

4.  Send or give it to the Treasurer.

NAME :....................................................................     Date :...............................................

TEL. No. : (W) :.....................(H)………………  Production/Event/etc......................………

BANK Name & branch : .........................................…..     A/C No. : ..................................…

Date……   Item………………………………………Amount in local…Amount in CHF








Currency

……………       ……………………………………….    …………….           …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

………………        ………………………………………………        …………….                …………….

Sub-total    …………….. 

Less any advance……………..

Amount to be reimbursed  ……………..

Requested:…………………….
Authorised:……………………………..

(signature)
(signature of Director or Committee member)


             



