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Expense Reimbursement Form 

The FNN Harbour Foundation 

Expense Reimbursement Claim Form 

Name: ______________________________________ 

Role (Trustee / Volunteer / Staff): __________________________ 

Email: ______________________________________ 

Date Submitted: ______________________________ 

Expense Details 

Date Description of Expense Purpose for Charity Amount (£) 

    

    

    

    

Total Amount Claimed: £______________ 

Declaration 

I confirm that the above expenses were wholly incurred for the benefit of The FNN Harbour 

Foundation and that supporting receipts or evidence are attached. 

Signature: ___________________________ 

Date: _______________________________ 

Approval Section 

Approved By: ______________________________ 

Role: ____________________________________ 

Date Approved: ____________________________ 

Amount Approved: £________________________ 

  



Payment Date: ____________________________ 

 

  


