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Expenditure Claim Form - Societies
2025/26

Please complete this form to claim reimbursement for out-of-pocket expenses incurred while operating your society. Clear copies of all receipts or invoices must be attached. Without these, reimbursement cannot be processed.

Part 1 – Claimant Details

	Claimant Name
	

	Claimant Student No
	

	Society Name
	


 
Part 2 – Claimant Bank Details

Please detail below the bank account that you would like re-imbursement made to. Please note this MUST be the Bak Account of the claimant detailed above. 

	Name as it appears on Bank Statement
	

	Account Number
	

	Sort Code
	



Part 3 – Details of Expenditure

Please provide below details of the expenditure being claimed. Ensure applicable proof of purchase are attached. 

	Expenditure Item
	Cost

	
	

	
	

	
	

	
	

	Total
	











Part 3 - Approval
Before any expenditure can be re-imbursed 

	Society Chair
	Society Treasurer

	Name
	
	Name
	

	Signature
	Signature

	Date
	
	Date
	




	Office Use Only

	Date Application Received
	

	Date Application Reviewed
	

	Approved/ Rejected/ Amended
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