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REGIONAL AECG 

Authorisation for Payment

Name of Claimant: ………………….…………………………….…
Address: ………….…………………………………………………..
Claimant’s Regional AECG:...………………………………………
Reason for Claim: ……………..…………………………………….
…………………………………………………………………………
Amount Claimed: $ ……………..………………………………......
Claimant’s Signature: ……………...………………………………..

Signatures 

President name …………………….Signature…………………….
Treasurer name…………………….Signature…………………….
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