(u%? Australian Alpaca
\/\\\ ASSOCIATTION

Expense Reimbursement Form

PART A: PERSONAL PARTICULARS

Full name:

Phone
number(s):

Email:

PART B: EXPENSES
Note that Tax Invoices MUST be attached to verify ALL claims. Mileage will be paid at 0.85 per km. Please
give start and finish locations and total km

Receipt # Description $

TOTAL (D)

PART C: DECLARATION

| acknowledge | have read the instructions relating to reimbursements and that the above
costs were incurred by me in accordance with AAA Policies and | have attached relevant
supporting documents.

Signature

Date

Reimbursement Form Instructions

Attachments: Attach all tax invoices, receipts, declarations or supporting documents related to
your reimbursement claim. Label each receipt or tax invoice with a number corresponding to the
number for this line item under Part B of this form.



