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Rendlesham Parish Council — Expenses Claim form
Please complete all columns and attach receipts before submission

INVOICE DATE DESCRIPTION ) COST CENTRE AMOUNT
' | Agwers it ~
2714 2 -776-5 RECOGM 1o ) 85

L

WINDMILL
FLORIST
3a Cumberland Street
Noodbridge - IP12 4M 58
V.A.T. No. 815 7536 17 10

17/06/2024 13:03 04
| 00000046179 20E

FLONERS i 35.00
| SBTOTAL & 35.00

( 1TENS 10

F CA';D 35.00 T

AHOUNT £35.00 | |
o romaLcum | 25 @)

AUTH (ODE: 016205

BANK DETAILS FOR ON-LINE PAYMENT (IF NOT ALREAD)‘-W&;OV'DED).

BM‘!K | 2
=== Cie a0 paydh %/M

Account Number: | QPF’QC‘?\[,‘P

Signature.}& ....... ) ><

Audit check Nov- no spending power for this purpose





