PONY CLUB ASSOCIATION
OF SOUTH AUSTRALIA INC.

PH 722501805 FAX 7225 1648 132 Rose Terrace, Wayville 5034
Email: ponvelubsaiigmail.com Web: www.ponvclub.asn.au ABN 15288 078 234
REIMBURSEMENT/ADVICE FOR PAYMENT

CLAIMS for Expenses for Clubs/Zones & Personnel- Please complete form and return to PCASA State Office for
payment. ****Ngte: Claims must be lodged within 30 days. If not funds may net be available ®**

P

Name: (Club/Zone/Person)

Address: . = < ,
Postcode: ABN No.: Tax invoice Submitted: YES / NO
Statement of supply attached............ yes/no

Event/Clinic/Etc:

Venue: Date’s: Reason

Parpose: (please tick one of the following) and break down amount claimed.

Examiner-PC Steward. U .....880.....Clinic. 1., .8......... Presenfer . [1...8150...............

All above per day = Total claimed_. §.................
Purpose...{please tick one of the following) and break down amount claimed.

Mileage: @ 30 cents per kilometre. Kilometres travelled. e S mpsee s s
= UL L lisres A SehEeaints] Suvnenanmurennan s s s ams

Accommodation and Meals With reCeIPIS. Suicovcieeeriermreeceres cearsesesesceresscssensens

Attach receipts/invoiees for payment for any out of pecket expenses that relates, to any of the above and forward with this clzim. If you
are unsure of payment for a specific purpese leave box amount blark and office will fill in. ABN number (if available)and Tax invoice {o be
submitied with claim.

BIGNED teovvunsmussmsniis sopmssssse s uonmss s STMIIB svs sosssvussssy supmens sevspi Finaltotal . .. v e
State Office Use only:

Approved BY ccnssamaannin e State President: Pl vsnerrmnanna g

GRANT. YES | NO GRANT BUDGET: STATE: AMOUNT APPROVED!: Sucerecrrrccrvesannnnns LG nenn LSS

CiP:  AMOUNT APPROVED: S

Payment made by State NOT from Grant.....AMOUNT APPROVED.............§

TOTAL: T —

Chegie numbereunennmnnni DR runm s CRECKEE BVt ns s i i i




