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GWAUN CAE GURWEN COMMUNITY COUNCIL 
EXPENSES FORM
Name:	_______________________________

	Date
	Details
	 Amount 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	Total Expenses Claimed
	 £                          -   


Please enclose receipts

Authorised By:	_______________________________	Date:	____/____/________________
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