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Reimbursement for costs for_________________________________
Please note this form must be completed and authorised before submission to Finance (nth-tr.accountsreceivable@nhs.net) for payment. On receipt of an approved form the Finance Department will transfer the funds within 4 working days. 
To be completed by the claimant:
	Full Name
	

	Address:


	

	Post Code:


	

	Telephone number:
	


Please detail your nominated Bank Account for reimbursement of fees 

	Name of Bank
	

	Account Number

(8digits)
	

	Sort Code:

(6digits)
	                    


Please also sign declaration at the bottom of the page ** 

To be completed by the Trust Approved Signatory: Details of reimbursement:


	Reason


	Total Amount to be Paid

	
	

	
	

	Total 


	


	Cost Centre
	

	Subjective
	


** I agree that my personal details are correct and acknowledge receipt of the above payment.  (these details will be forwarded to the local Revenue and Customs office)
	Signature of Claimant
	
	Date 


	


Authorisation 

I authorise that the above reimbursement and that it was incurred on the duty stated .
	Authorisers 

Signature. 
	
	Date 


	


