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Name: _                                   
 



 Date:    _______    

LTC member number: _                                   

Triathlon Ireland Lic. No:  _                       
 
	Item Description
	Explanation for Claim 
	
	Total Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	          Total Claimed
	


Signed:________________________________
Date:______________________

Authorised:
_____________________________
Date______________________
This form should be filled out and returned to:

Emmett Ryan, 21 Inis Lua, Fr Russell Road, Limerick. 
(please enclose all appropriate receipts and proof of race participation) 
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