
 
 
 
 
 
 

Reimbursement of Expenses Form 
 
To: Treasurer    Sphinx Foundation P.M. Society H & M Committee 
                     
 
 
 
 
 Name of Claimant:                                                         __________ Date of claim: _____________ 
 
 
Expense details 
 
Vendor Details Amount 

   

   

   

   

   

 Total  

   
 
Invoice / receipt attached:         (tick) 
 
Reimburse by EFT  BSB:  Acc No:  Acc name:   

Or Cheque  To:  

                      
                                    
I certify that the above expenses were incurred on Perth Modernian Society business and have not 
been previously claimed. 
 
Signature (Claimant):                                                                 Date: ____/____/____ 
 
 

 

 
OFFICE USE 
Payment made on ____________  By ____________________ 

Perth Modern School, 90 Roberts Road, Subiaco, Western Australia  6008 
T: (08) 9487 1192. F: (08) 9380 0550 

E: info@perthmoderniansociety.org.au 
www.perthmoderniansociety.org.au 

 
President:  Peter Farr.  M: 0419 905 864.  E: president@perthmoderniansociety.org.au 
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