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- Requisition Form 'y

Baptist Churches

SA&NT

DATE: of making the claim
CHEQUE/EFT . ‘
MADE OUT TO- Claimant's Name
(Name, and
address if
applicable)
AMOUNT: Value of 1 nights accommodation - overnight Tue 11 Aug

(attach receipt showing the date)
PURPOSE: Subsidy for overnight accommodation Tuesday 11 August 2026, to attend the

Regional & Rural Pastors' Gathering 2026

REQUESTED BY: Name of participant/s

BUDGET EXPENSE CODE:

6-1380  LDO0OS5 $
$
$

INSTRUCTIONS:

Payment Method - Cheque

Mail cheque to payee

Give cheque to:

Attachment provided to go with cheque - No

[ Payment Method - Electronic Fund Transfer

Name of Account: Please complete even if the same name as the claimant

BSB Number: Required information

Account Number:  Required information

Remittance advice via email: Claimant's email address
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