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Please read the notes and instructions overleaf before completing this form.

Forenames
_______________________________________
Surname _________________________

Title:

Mr/Mrs/Miss/Ms/Dr/Prof



Gender    Male/Female

	National Ins No
	
	
	
	
	
	
	
	
	


Home Address
___________________________________________________________________

____________________________________________________________________




________________________  Post Code __________________________________

Date of Visit

_____________________________________


Event


___________________________________________________________________

Expenses (with brief details)______________________________________________________________

____________________________________________________________________

____________________________________________________________________

Signed

______________________________________
Date
_____________________
                                                                  (Claimant)

Approved

____________________________________________________________________
For Financial Services Unit Use Only:

	Employee Reference

	RBS Cost Code
	Data Code
	Amount/Hours

	
	cc
	
	
	
	
	924 (Fee)
	
	

	
	cc
	
	
	
	
	921 (Expenses)
	
	

	
	cc
	
	
	
	
	
	
	

	
	cc
	
	
	
	
	
	
	


Notes and Instructions

1. Payment of any fee agreed by the Institute will be subject to Income Tax and National Insurance Contributions.

2. Payments are normally credited to bank accounts on the fourth Wednesday of

each month.  Claims that are completed correctly and received by the Financial

Services Unit by the last working day of the month will be paid in the following month.

3. Please supply the following information concerning your bank account:

Bank Name
_______________________________________________________

Address
_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________

	Bank Sort Code
	
	
	
	
	
	
	
	


	Account No.
	
	
	
	
	
	
	
	




Payments may also be made to most building society savings accounts if you quote

your account number together with the relevant sort code and bank account number.

If you cannot supply all three numbers then please contact your building society for

advice.



Building Society Account No ____________________________________________
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