Claiming expenses for your SIRE activity/visit

In order to simplify and speed up the claims procedure, please fill in the form attached as well
as the following information. Note that your bank details (account and sort code) are required.

Your Name:

Home address (used by the UK bank account) - please ensure you complete your bank details
next page)

List all expenses below for which you are claiming a reimbursement:

Date of Details (e.g train ticket Edinburgh to x) Total cost
the

receipt:

Your signature:

Date:

Please send all original receipts with your claims form (following page) to:

Gina Reddie

The University of Edinburgh

School of Economics

Room G5

30 Buccleuch Place, Edinburgh, EH8 9LN
0131 650 40 66




THE UNIVERSITY OF EDINBURGH

CASUAL PAYMENT VOUCHER

PAY TO:
NAME
ADDRESS BLOCK
LETTERS
PLEASE
POSTCODE
Preferred payment method is by BACS
SortCode __ __ -__ __ -____ AccountNumber .
DESCHIPLON OF PAYIMENT ...ttt bbbttt nb et bt nb e nbe e r b e nes
* SEPARATE INVOICE
e L] DATE L]
INVOICE NO. | [ T I | DUE DATE | [ N O B |
* If documents are to be forwarded with payment enter 01 in separate handling field and
enclose documents with this form, otherwise leave blank.
VAT
Cost Centre Account Code Job Code NET Amount £ p |VATAmount £ p Code
I L1 [ I | 1] | |
I L1 [ I | 1] | |
I L1 [ I | 1| | |
I L1 [ N | 1| | |
I L1 [ N | 1| | |
I 1| I [ \ 1| | |
I 1| I [ \ L 1| | |
[ - [ B T A \ L | |
I 1| I [ \ L 1| | |
I 1| I T \ L 1| | |
I 1| I [ \ 1| | |
[ I L1 [ I [ I I \ 1] \ |
Totals L] \ | | \
GROSS TOTAL | ] | |
START END
PAYMENT PERIOD ... Lo Lo e Lo Lo

Prepared DY: ....oooiiiii

Date Prepared

February 2011

Verified: .o

AUthOorised: ...
(Authorised Signatory/Head of Dept.)





