
 
WORKING GROUP EXPENSES FORM 

 

  
 

Group Name  

Co-Ordinator 
Name  

Email  
 

Amount Required £ 
 
  

Purchase for?  

  

 
Amount to be contributed by members if necessary? _______________ 
 
Group Account         Boat Fund 
 
Please enclose cheques if necessary for signatory 
 
WSC USE ONLY 
 
APPROVED/REFERRED 
 
 

                                                    
 
 
 
 


