
EXPENSE CLAIM FORM

DETAILS

Full Name (Please Print): _________________________________________________________________________ 

Employer: ____________________________ Motor Vehicle Registration: ___________________________________ 

Expense Description: ____________________________________ Amount: _________________________________ 

Expense Description: ____________________________________ Amount: _________________________________   

FYI: You can list all fuel receipts as one item or group all receipts under “motor expenses”.

PAYMENT AMOUNT

Please Note: 

Claims will only be processed if sufficient funds are available.

*My Car Co. will monitor the account and reimburse the claim once available funds are in place.

Total amount of receipts: $ ______________________ Total amount to be reimbursed: $ _______________________ 

PAYMENT METHOD

Please provide account details for the reimbursement to be credited to:

BSB: _______________________________________ Account: __________________________________________ 

Account Name: __________________________________ Bank: _________________________________________ 

NOTES:

Claim cannot be processed be processed if this form is not fully completed. 

All claims must be accompanied by necessary receipts.

Comments or other details:

Please email this Expense Claim and scanned copies of tax invoices or receipts to:          

accounts@mycarco.com.au

Phone: 1300 888 594  | Email: info@mycarco.com.au | Web: www.mycarco.com.au

My Car Company Pty. Ltd.
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