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EXPENSES - Claim Form 
Name: 

Date: 

Claim item(s):  

Please give details  

 

 

 

 

 

 

 

 

Total Cost                                            …………………………………………. 

• Has this expenditure been sanctioned by KIB Committee 
or a Committee Menber?    

• Please give your BACs details below for reimbursement. 

 

 

 

 


