H.S.A. Declaration form

Confluente

\

Name:

IBAN:

Date:

Committee:

Please merge this
pdf with your
receipts. You can do
this online at
www.pdfmerge.com

or in adobe acrobat.

Date of payment | Event

Description of expense

Value (€)

Signature member:

Signature board treasurer:

Signature committee treasurer:

Total

To be completed by board treasurer

Invoice number

Date processed
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