	AUSTRALIAN FLYBALL ASSOCIATION INC.

	
	
	

	CLAIM FORM FOR REIMBURSEMENT
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	AMOUNT
	Receipt* (Yes/No)
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	*  Please attach receipts
	
	

	
	
	

	I certify that I have purchased the above items for AFA use.
	
	

	
	
	

	
	
	

	
	
	

	Signature: 
________________________
	
	

	
	
	

	Name:  __ _ _ _ ________________
Name on Account:
Banking Details:      BSB                 A/C No.                   
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Date of Committee Approval             Cheque _








