
EGATS Breakfast Expenses Claim Form 

 

Name:  ________________________________  __________________________________  

Bank Acc. No.: __________________________ Place:  _____________________________  

 

 € Amount 

Authorised 
Reimbursement 
(completed by 

Treasurer) 

Breakfast Expenses: 

Condiments 

 

 

  

Grand Total   

Receipts/bills must be 
attached for each separate 

item where applicable. Please 
hand this form to the EGATS 

Treasurer for further 
processing.  

 

 

Keep in mind 

the maximum 

reimbursable 

amount is 

€40/day or 

€80/weekend 

 

 
 

 

 
 

 
 

Date: 
 

Date Paid: 
 

Signature: 
 

Treasurer’s 
Signature 

 


