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	Surname
	

	Forename
	

	Title
	

	* Full Address
	

	* Email
	

	* ONLY for completion on a first claim or if any details have changed since last claim submitted


	Employee No
	

	Gender
	

	* N I No
	

	*Date of Birth
	

	Bank Details

	* Bank Name
	

	* Address
	

	* Sort Code
	

	* Account No:
	


	Date:


	Description of duties


	Rate 

hour/day/week
	Hours

worked
	Payment value (£)

	
	
	
	
	

	
	
	
	
	

	
	
	Totals
	
	


	Cost Code details
	1.
	
	%
	RVP
	2100
	UGR
	1909

	
	2.
	
	%
	RVP
	
	
	

	
	3.
	
	%
	RVP
	
	
	


	Claimant Signature
	
	Authorised by
(Signature)
	

	Date
	
	Authorised by
(Full name - printed)

See note for Managers below:-
	

	I confirm that I have provided the services described above.
	Date
	


Note: External Examiners for the BSc Preclinical VetSci are to be paid £130 before tax.
Note for Managers: Prior to signing off this claim, please ensure that you are an authorised signatory registered with the Finance Department. You can check your status by visiting:-   http://intranet.rvc.ac.uk/Finance/Procurement/AUTHORISED%20SIGNATORIES-0August%202011.xls.  If you are not an authorised signatory, please arrange for an authorised signatory to  sign the claim and apply to the PA to Finance Director at Camden (Extn 5133) to be registered.
	Data input by
	
	Data checked by
	
	Month
	


FOR PAYROLL USE ONLY
EXAMINERS FEE CLAIM FORM


Please submit separate form for expenses incurred








