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Event: 

Country: 

Name:

Address: 

Bank Account Details: 

Date:
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PNZ Approved / Not Approved                                          
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Notes:

The item claimed refers to activities such as fuel, accommodation, travel at 42 cents per km (when using your own transport), meals etc. If you have any queries 

please call  09 526 0760 or email info@paralympics.org.nz


