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CLAIMANT NAME 

  Name 

 

 

Date of Claim 

 

Please complete the form below and attach copies of all invoices. 

 

CLAIM DETAILS 

Expense Date Details Amount   

 

     

    

 

 

 

 

Claimant Signature Approval Signature Total Claim 
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RETURN FORM TO 

 
Tennis New Zealand Seniors,  P O Box 31 714,  Milford,  Auckland 0741 

Or: Email Form: tnzseniors@xtra.co.nz 
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BANK DETAILS FOR PAYMENT 

Bank Account Name    Bank Account Number     

Date Posted     Date of Transfer 
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