
NAKARA SOCCER CLUB INC. t/a 

UNIVERSITY AZZURRI FOOTBALL CLUB 
PO Box u479 

Charles Darwin University NT 0815 
ABN 30 535 093 973 

CASH REIMBURSEMENT 
 
Claimant Name       Ph      

Details of Expense 

 

 

 

 

 

 

 

 

 

AMOUNT (inc. GST) $ 

Received Payment 
I certify that the goods/services paid for are solely related to Club business. 
 
Claimant Signature        Date    
 
 
Reimbursing Officer        Date    
 
Officer’s Signature        Date    
 
 
Receipt Details(Office Use Only) 
 

Receipt No.     Value $       
Services related  Completed? Yes No  Goods related  Received? Yes No 

Receipt No.     Value $       
Services related  Completed? Yes No  Goods related  Received? Yes No 

Receipt No.     Value $       
Services related  Completed? Yes No  Goods related  Received? Yes No 

Receipt No.     Value $       
Services related  Completed? Yes No  Goods related  Received? Yes No 

Receipt No.     Value $       
Services related  Completed? Yes No  Goods related  Received? Yes No 

Paid from:_______________________________________________________________________ 

 


