
 

Far North Coast Presbytery 
I claim the following expenses incurred in duties for the Presbytery  

1 POSTAGE: $ 

2 TELEPHONE CALLS: $ 

3 STATIONERY: $ 

4 OTHER: $ 

5 VEHICLE TRAVELING:  
 

Date………………….Purpose…………………………………………………………………………………….km………… 
 

Date………………….Purpose…………………………………………………………………………………….km………… 
TOTAL 

 
 
 
 

 
 

$ 

6 AIR TRAVEL FOR THE FOLLOWING JOURNEY: 
 

Date………………Purpose…………………………………………………………………………………….$................. 
 

Date………………Purpose…………………………………………………………………………………….$................. 
TOTAL                                             

 
 
 
 
$ 

  

TOTAL COSTS CLAIMED 
 

 

$ 
 

Name:……………………………………………………………………………………………………………………………………………………………………….  
 

Address:………………………………………………………………………………….....................................................Postcode:……………… 
 

Signature of Claimant:………………………………………….............................Date:…………………Ph:……………………………………… 
 

Authorised by:………………………………………………………………………………..Date:…………………..... 

(Office use only) Paid by Cheque Number:………………………………………BANK TRANS Date:………………………………………….. 

*Post to: Presbytery Office: PO BOX 5409 EAST LISMORE NSW 2480* 
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