	CLAIM FOR PAYMENT

(Peninsula School Sport)


	CLAIMANT'S NAME:
	


N.B.
PAYMENTS ONLY MADE ELECTRONICALLY NOW SO WE NEED THE FOLLOWING DETAILS TO PAY YOU:

BSB: ______________
ACCOUNT NUMBER:  _________________

ACCOUNT NAME:  ___________________   E-MAIL OR FAX: _____________________
PARTICULARS OF CLAIM
	DATE
	
	DETAILS
	
	AMOUNT

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	TOTAL
	
	$


CERTIFICATE OF  CLAIMANT
I certify that the amount above is due and payable for the goods supplied or the services rendered as described above.

______________________________________            
________________    Signature of Claimant                                           Date

Date of Print 25 October 2007

