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CLAIM FORM

Date of Payment:

FOR PAYMENT WHICH HAVE NO INVOICES / RECEIPTS

Amount:

Purpose of Payment:

Name of Person:

Address of Person:

Contact No. of Person:

Reason for no invoice/Receipt:

Date of Claim:

Name of claimant: Authorised by:

Signature of claimant Date & Signature:----------------

For Finance Department

Approved / Not Approved*

Name & Signature:

Date:
*delete where appropriate
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To Seek and bring the lost into the Kingdom of God and

Make them into fully devoted disciples to continue the Mission of Christ


