


 

APPENDIX B  

CAYMAN ISLANDS GOVERNMENT 

CREDIT CARD EXPENSE CLAIM FORM 
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Name:  

Post:  

Destination or Purchase:    

Purpose:  

Travel or Purchase Date:    

Travel or Purchase Date:  
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Equivalent 

Disputed Items 
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All transactions listed relate to expenditure incurred in the course of Government Business and is in accordance with the 

terms and conditions of use of the card. 

 

Name of Cardholder:     _________________________________________________ 

Cardholder Signature:   _________________________________________________ 

Signed the _______  day of  ______________________ of 20_________ 
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I have reviewed the above for accuracy and completeness. 
 
____________________________________________________________________________________ 

Name                                                            Signature                                                                        Date 

  

Approved By: 

 

____________________________________________________________________________________ 

Name                                                            Signature                                                                        Date 
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	Name: Nathan Paget
	Post: Director IAS
	Destination or Purchase: On Line & Local Stores
	Purpose: Membership costs & Office Equipment / Wellbeing
	Travel or Purchase Date: January 2026 - 12 February 2026
	Travel or Purchase Date_2: 
	Date DDMMMYYRow1: 12 Jan 26
	Supplier and Description of TransactionRow1: Google One (Subs)
	CurrencyRow1: $3.99
	Exchange RateRow1: .8375
	CI EquivalentRow1: $3.34
	Disputed ItemsRow1: 
	Date DDMMMYYRow2: 12 Jan 26
	Supplier and Description of TransactionRow2: Kirk Office (Equip)
	CurrencyRow2: $48.75
	Exchange RateRow2: .8375
	CI EquivalentRow2: $40.83
	Disputed ItemsRow2: 
	Date DDMMMYYRow3: 14 Jan 26
	Supplier and Description of TransactionRow3: Amazon Prime (refund)
	CurrencyRow3: $14.99
	Exchange RateRow3: .8375
	CI EquivalentRow3: $12.55
	Disputed ItemsRow3: Refund
	Date DDMMMYYRow4: 15 Jan 26
	Supplier and Description of TransactionRow4: WDW (Training Accom)
	CurrencyRow4: $388.13
	Exchange RateRow4: .8375
	CI EquivalentRow4: $325.06
	Disputed ItemsRow4: 
	Date DDMMMYYRow5: 25 Jan 26
	Supplier and Description of TransactionRow5: MYUS.COM (Subs)
	CurrencyRow5: $10.59
	Exchange RateRow5: .8375
	CI EquivalentRow5: $8.87
	Disputed ItemsRow5: 
	Date DDMMMYYRow6: 09 Feb 26
	Supplier and Description of TransactionRow6: Celebrations (Wellbeing)
	CurrencyRow6: $206.25
	Exchange RateRow6: .8375
	CI EquivalentRow6: $172.73
	Disputed ItemsRow6: 
	Date DDMMMYYRow7: 11 Feb 26
	Supplier and Description of TransactionRow7: Priced Right (Equip)
	CurrencyRow7: $874.97
	Exchange RateRow7: .8375
	CI EquivalentRow7: $732.79
	Disputed ItemsRow7: 
	Date DDMMMYYRow8: 
	Supplier and Description of TransactionRow8: 
	CurrencyRow8: 
	Exchange RateRow8: 
	CI EquivalentRow8: 
	Disputed ItemsRow8: 
	Date DDMMMYYRow9: 
	Supplier and Description of TransactionRow9: 
	CurrencyRow9: 
	Exchange RateRow9: 
	CI EquivalentRow9: 
	Disputed ItemsRow9: 
	Date DDMMMYYRow10: 
	Supplier and Description of TransactionRow10: 
	CurrencyRow10: 
	Exchange RateRow10: 
	CI EquivalentRow10: 
	Disputed ItemsRow10: 
	CI EquivalentTOTAL: $1296.17
	Disputed ItemsTOTAL: 
	Name of Cardholder: Nathan Paget
	Signed the: 17
	day of: February
	of 20: 26


