THE UNITED REFORMED CHURCH

SOUTHERN PROVINCE SYNOD

To be completed by the Lay Preacher
COURSE/PROGRAMME/RESOURCES REIMBURSEMENT 

CLAIM FORM 
for A4 Grants
[Tab to each field]
Name: 
     
Address:
     

     


Tel. No: 
     


Claim reimbursement
 FORMCHECKBOX 

click as appropriate
Request invoice payment
 FORMCHECKBOX 

click as appropriate
For course fee
£     
Accommodation cost
£     
Book(s) cost
£     


Claim reimbursement: MUST have attached evidence of payments made in the various claim areas.

Request invoice payment: The invoice must be sent to the Synod Finance Officer, Synod Office, East Croydon immediately it is received with Lay Preacher’s signature and date, which will confirm that payment of invoice is to be made.

Without this signature and date the invoice will not be processed.

IT IS UP TO THE LAY PREACHER to make certain that all receipts and invoices are sent to the Synod Finance Officer and attached to this claim form.

RG

11/02/11

