
Expenses  
 

Name: Month: 

Date Client / House Item  Cost  
Approved 

by  
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
VAT receipts must be attached and forwarded to the house manager before payment 

can be made. 
 
 

Signature:  Date:  

 
For office use only:  
 

Initials of checker: 

 

N.B. This form must be fully completed before payment will be made 
Rev.0 
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