Lancashire Constabulary County Sports & Social Club

(Use the 'Tab' Key  to move from field to field -  

Mouse click on any box to select - Please read all instructions)

PSUK
 FORMCHECKBOX 
 
Sectional  FORMCHECKBOX 

PSUK GB   FORMCHECKBOX 
 
PSUK Host Event  FORMCHECKBOX 



Other  FORMCHECKBOX 

Income & Expenditure Form

      Sports Section or Account 


Date of submission  05/12/2008 FORMTEXT 

05/12/2008

Event
     


Venue      
Event Date (s)       

Number of Competitors Taking Part:    


Number of Nights    

Club Members(s) Taking Part and/or Claimant Names

1.
     







2.
     




3.
     







4.
     
5.
     







6.
     
7.
     







8.
     
9.
     







10.
     
11.
     







12.
     
Include full name, number and division attached - Continue on additional sheet if necessary








 

Expenditure or Income (Delete as appropriate)
 FORMCHECKBOX 
 I apply for payment of the following expenditure incurred in connection with the above sports section:

 FORMCHECKBOX 
 I wish to submit the following income received in connection with the above sports section:
Full Details Of Expenditure/Income










Amount

1.
     

     

     
Receipt  FORMCHECKBOX 

 event sheet  FORMCHECKBOX 

 invoice attached ?   FORMCHECKBOX 



 


Total £   

     
2.
     

     

     
Receipt  FORMCHECKBOX 

 event sheet  FORMCHECKBOX 

 invoice attached ?   FORMCHECKBOX 



 


Total £   

     
As secretary of the above sports section, I confirm the following: -

· That the above expenditure is a valid claim from club funds and it complies with the current ‘agreed criteria’ as defined in the club rules

· I also confirm that the above named have not received any funding from any divisional police club or received any other source of sponsorship

· I confirm that the above named is a fully paid member of the Club. 

· PSUK Claims - I confirm that the above event is a recognised PSUK fixture

Signed ................................................……………..................... Section Secretary  - Section / Department      
Contact phone number(s) :                                                                  Home / Work / Mobile 

· Cheques to be made payable to:  

1.      
2.      
· Please forward cheque to:  


1.      
2.      
· In self addressed envelope :  

Please complete and attach envelope(s) including claims back to yourself.
· Forward to:  
SC Steven Broadbent, Carnforth Police Station, Haws Hill, Carnforth. Ext Office: 01524 596424 Internal Office: 496424 Mob: 07974 795466. Hard copy only - Do not fax or email.

· Important - Please ensure all information requested in this form is completed in full  - Incomplete forms and forms without the required supporting documentation will be returned unpaid - Claims should be processed within 7 to 10 days


Claim (s) approved ……………………..……….……………………...…
Treasurer
Date …..…………………………..………………………….

Cheques issued Nos. 1.  ……...…. 2. …………. 3. …..…….…. 
Income / Claim reference Nos. 1. ………..…. 2. ……..…… 3. ..…..…..…
