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Rendlesham Parish Council — Expenses Claim form / M"
Please complete all columns and attach receipts before submission k%
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TOTAL CLAIM
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BANK DETAILS FOR ON-LINE PAYMENT (IF NOT ALREADY PROVIDED).
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Account name: b x t . VW C}O*\é
Sort Code:
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Post Office Ltd.
CERTIFICATE OF POSTING
Rendleshan
Halnut Tree Avenue
Rendteshan
Woodbridge
Suffalk
IP12 266
Posting date: 26/04/2024 15:12
Session ID: ) 1-827804
After last acceptance time? N
Destination Country UK (EU)
Address Validated?
Signed For 1st £3.05
letter
Weight 0.042 kg
Reference number
L KL8128846996B
Building Name or Number Postcode
22 IP122GYW
Delivery aim: next Working day. Proof of
delivery and signature at royaimail.com,
Destinatjon Country UK (EU)
Address Validated?
Signed For 1st £3.05
Letter
Height 0.017 kg
Reference number
o KLB1288470868
Building Name ar Number Postcode
1 IP130PP

Delivery aim: next working day. Proof of
delivery and signatyre at rovalmail.con.

PLEASE REFER TD SEPARATE TERMS AND
CONDITIONS

For information about Royal Mail services,
please visit WWi.royalimail.con

PLEASE RETAIN AS YOUR PROOF OF POSTING
his is not a fipnancial receipt
Thank You

Post 0ffige Ltd,
oUr Receipt
FAD: 179130

m Price Total(gf)

(E)Signed For ist
1 & 3.05 3.05 3.05

(E)Signed For 1st
L 8 3.05 3.05 3.05

(S)=Standard Rate (Z)=Zerp Rate (E)=Exempt

]9]6}_?yf T0 POST OFFICE 6.10
Visa Credi

BALANCEe it FROM CUSTOMER 8'88
Visa Debit CARD PAYMENT

Card Number - 4818
CONTACTLESE 20XXXXXX6396
Auth Code: 088229

Nerchant ip: *£334781
;egggnag_ID:Istt¢g1sg
Rolication ID: Ap

PAN Seq Nar oo 000000031010
HTxn ID: 5E704
D 484117
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Please retain for future reference

Thank You





