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SOCIETY CLAIM FORM – 2022/23



	
Name: 

	
Society: 


	
Date: 

	Email: 


	
Description of Expenditure:







	
Total to Claim

	
£ 
	Pay to my Bank Account
	☐
	
Bank Account Name

	

	Bank Account Number
	
	
	
	
	
	
	
	

	Bank Sort Code
	
	
	-
	
	
	-
	
	

	

	If the claim is not to be repaid to your own bank account, please select one of the following two options instead
	Transfer to EHSU Bank Account 
(where EHSU mastercard has been used)
	☐


	
	Pay direct to a Supplier 
(please attached invoice containing bank details)
	☐
	

	Society Group Funds (obtain this balance from your Treasurer or sufinance@edgehill.ac.uk prior to purchase)
	£

	Are you claiming against a Development Grant? (If ‘Yes’ note you can only claim on items agreed for your grant by the SU Engagement Team).                                                                                                    
	☐


	

	If this money is to be DONATED, please state the amount, Charity Name, Charity Number, Sort Code, Account Name and Number that the donation should be paid to :


	For Completion by EHSU Finance Team only

	Society Balance verified

Authorisation email received from 
(MUST BE 2 OUT OF 3 SELECTED):
President
Treasurer
Secretary
	☐	Claim Paid by
 (insert electronic signature)

   Name:

   Signature: 

   Date:

	
	☐
	

	
	☐
	

	
	☐
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