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The claim is not valid if not accompanied by receipts/proof of expenditure

	Full Details of claim (inc: dates, reason, any contribution)
	Amount

	Cash (if under £30)              □

BACS/Cheque (if over £30)  □ (please complete below details) 
	£
	P

	Account Name Holder

Bank Account Number

Sort Code 

. . / . . / . .
	TOTAL
	
	


Date:








Name of Claimant: 





Signature of Claimant: 
(For clubs and Societies only) Authorised officer signatory: 
Email address:                                    

(To inform you once your cash claim is ready for pick up from the SU)
Student Activities staff signature: 

         _________________________________

Account to be charged:

                     _________________________________
	Cost Centre

	Code 


	

	FOR OFFICE USE ONLY 

Date received

_____/_____/_________

By: 

Date passed to University by Senior Administrator
_____/_____/_________

Authorisations (General or Advocacy Mgr/ Commercial Mgr/ FTO/ Dean)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


