
12/2007 

 

 

 

New Zealand Miniature Horse Association Inc 

 

EXPENSES CLAIM 

 

  

 

 

Ref# 

  

 

Name:  Date:  

Address:    

Position:    

 

 

Date 

 

Details 

Rec. / 

Tax Inv. 

Cost 

GST Inc. 

    

    

    

    

    

    

    

    

Sub-Total (Inclusive of GST):  

 

Mileage Claim: 
Date To From Reason for Travel Kms Rate Amount 

       

       

       

       

 

Signed:  Total Claim (Inclusive of GST):  

 

Copies of Receipts / Tax Invoices MUST BE Attached for all items more than $20.00 

Approved:  Position:  

Paid: Cheque Number:  Date:  

 


