
To: General Ledg er S ection, Finance O ffice Finance O ffice  Us e O nly

S undry Payee (3 0  day terms ) Voucher Number

Cheque Number

Cheque Date

Claimant's  Reference

Name of Claimant (Name to appear on cheque)

Addres s

W here

Cheque to

B e S ent

Pos t Code

Date of Claim

Amount of Claim

£ p Account Project Tax Code Fac Ref*

Des cription of Expens es  Claimed

fas t payment

RECEIPTS MUST BE PROVIDED OR CLAIM WILL BE REJECTED BY F.O.  

S ig nature of Claimant Date

Head of Department / Date

Project  Holder

B lock  Letters

(Pleas e  Co mp lete  in  Blo ck Cap ita ls )

*  Pleas e  d o  n o t u s e  u n les s  d irected  to  d o  s o  b y  y o u r Facu lty . 

(Th is  will ap p ear o n  th e  Dep artmen tal p rin to u t)

TA X co d e to  b e  u s ed  

Fo r : Pleas e  s ee  th e  " Pay men t Terms  A men d men t Req u es t"  Fo rm 0% A O No  Su p p ly  O/S

0% A E Exemp t Ed u catio n  o r Res earch

0% A Z Zero -Rated (Bo o ks )

I certify  th at th is  c la im 17.5% A S Stan d ard  Rated

a) is  to  re imb u rs e  exp en d itu re  in cu rred  b y  me o n  b eh alf o f th e  Un iv ers ity  o f Glas g o w 5% A L Lo wer ra te  ( Heat &  Lig h t)

b ) h as  n o t &  will n o t b e  met b y  an y  o th er o u ts id e  s o u rce . 8% A M M id d le  Rate  

(Th es e can n o t b e  s ig n ed  b y  th e  s ame p ers o n )
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