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	Operations Research Society of New Zealand (Inc)

www.orsnz.org.nz
PO Box 6544 

Wellesley St , Auckland 

New Zealand


Request for Reimbursement
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To: The Treasurer, ORSNZ

	Claimant
	

	Bank account number to which payment should be direct credited
	

	Description


	

	Office Use only
	

	Approved by (officer of society)
	

	Cheque Number
	

	Cheque Date
	

	Transaction ID
	

	Transaction Date
	

	Completed
	


Complete for each invoice:
	Supplier
	Invoice Number
	Invoice Date
	Expense

Category/Year
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	Add totals
	


	Expense Category
	Expense Code
	Expense Category
	Expense Code

	Annual Report Expenses
	AR
	Secretarial
	Secretarial

	Auckland Branch Exp
	AKL
	Subscriptions Expense
	Subs

	Christchurch Branch Exp
	CHCH
	Sundry
	Sundry

	Conference(year) Outgoings
	COnn
	Visitor Expenses
	Vis

	Miscellaneous Outgoings
	Misc
	Wellington Branch Exp
	WELL

	Newsletter Packing/Admin
	NLpa
	Website Fees
	WEB

	Newsletter Postage
	NLpo
	For a full list of other codes see 

“Transaction Types”
	

	Newsletter Printing/Design
	NL
	
	

	Presidential
	Pr
	
	


Please scan and email invoices to treasurer@orsnz.org.nz, or attach original invoices post to the above address. In the case of thermal paper (e.g. NZ Post Office invoices), please attach the original to a photocopied version.
Signature of claimant: _______________________ Date: _______________

Note: The ORSNZ is not GST registered.
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