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                              Date:   …………   …   …   
Name of Payee
(a)   …   …………………. …   …   …   …   …   …   … …./ ……..  .………….     





           (Surname in block capitals  Initials)         

 (Initials) 
Head of School, Professional Service or above………Yes/No…………………………….                
Student/

Staff/Visitor No:   …   …   ……..…   …   …   …   …   …   …   …School/other Group   ………………………..

                  (Quote your number, claim cannot be processed without it)

CHEQUES WILL AUTOMATICALLY BE POSTED TO THE SCHOOL/DEPARTMENTAL ADDRESS
	Details of payment requested                 (Supporting documentation MUST be attached)
	£
	P

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total Payable                
	Originated By:  
	Authorised Signatory
	

	Glenn Miller, 

ESRC DTC Manager
___ ___ ___ ___ ___ ___ 
	School/
Other Grp
	(Print)  

	Comments
(For Finance use only)
	Order No
	TC                                                                                          £           P

	
	Allocation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Codes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





                                    
Below this line,  Finance Dept use only

	
	University

Reference


	

	 
	Passed for Payment


	

	Any queries tel. (023 8059 3505) Internal 23505
	









Note:
 Incomplete forms will be returned

REQUISITION FOR PAYMENT


(For  University Personnel Only)


(White form)








