
Rendlesham Parish Council - Expenses ·ctaim form 
Please complete alh:olumns and attach receipts bef�re submission 

_NAME OF CLAIMANT: 

(!§i 
� 

DATE OF ClAIM:2 71 � / 2. lf 

INVOICE DATE DESCRIPTION 

. 2.7/b/ 
fWwCJ(j, � 

WINDMILL

FLORIST 

3a (Ul!Oerland Street 
Woodbrid9e - IP12 4AH ;59 
Tel Ho. 01394 384109 21 

V. A. l. No. 815 7536 l7 10

17/06/2024 13:03 04 
OOOOOO#fi179 ZOE 

FLOWERS 1 35.00 
: SUSTOlAL 1 35.00 

( llEKS \Q 
F CA�D 35. 00

5 

T 

AMOUNT £35.00 

Tfe.. s /cfC.('}{;NJ l(>A} 

COST CENTRE AMOUNT 

35 -(fl)

No CVt-1 Used 
13:10 27 17/06/24 TOTAL CLAIM ?,5. a) 

AUtH CODE: 016205 

BANK DETAILS FOR ON-LINE PAYMENT (IF NOT ALREA..,,...,.-

BANK 

Accl>unt name: 

Sort Code: 

Account Number: 

Signature� ...... 

Audit check Nov- no spending power for this purpose




