/GM EFA

the gay men’s health charity

GMFA Expenses Claim Form

for office use only

Date

Description

Project

Group

Amount

Budget
Line

Contract

Budget
Holder

Total expenses

Amount donated back to GMFA

Amount claimed

Please attach all receipts to the back of the form and put them in the same order as you have
listed them above.

All claims must be made within three months of the expenditure.
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