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PAYMASTER DEPARTMENT

TO: Staff Payments
FROM:

CLATM FOR REIMBURSEMENT OF TELEPHONE EXPENSES

Please ensure the form is fully completed in all three sections before submission to Paymaster Department. Failure
to do so may result in a delay in reimbursement.

PART I TO BE COMPLETE BY CLAIMANT

NAME (PRINT IN FULL)  eececeeeieeinessesesenss sesesssasssssssssassssenssesssesssssssesssesssssssasessens
HOME ADDRESS  eeeeeeeeeesteseessessssees seessesstssasssesses s sss s ssssas st ssssssossasnaen
TELEPHONE NUMBER seeeeeeeeseetsesssssens sesssssessssssasssss s ssessessssssssasssssssssssssssssssane
POST e sttt e sss s
DEPARTMENT  eeeeeeeeeeeeesaesssesss essssessas s ssssssssssssss s s s s s e s ssesesssennen
LOCATION  ecererereetssesessesss sesssssssssssssstes s s s ss s ss s s sessasesssssseeen

PAYMENT REQUEST

NAME OF BANK

BANK SORT CODE
ACCOUNT NUMBER

If Building Society Payment required, complete below only

NAME OF SOCIETY I

YOUR ROLL NUMBER

SOCIETY’S BANK

SOCIETY BANK SORT CODE

SOCIETY BANK ACCOUNT NUMBER

I confirm that I am responsible for payment of the rental for the above telephone and that I am required to use it on
NHS business.

Signed  cocoessesinsissseTs s GRS IR R SRR RS RIS S DEts e G
PART IT TO BE COMPLETED BY THE MANAGER

I certify that the above named is eligible for reimbursement of telephone rental from
DECHUSE wovvweumvvansssesonivnes v ame e v TSR R e TS U oSSR SRR

1 r— Dt  soesusnsensimnmsm
PRINTNAME.  somevsvemmmmnemesmees s e s oo s s s i e v s

PART I TO BE COMPLETED BY BUDGET HOLDER

Cost COMUE  sucvsuvmmonmssvmmss s s oo s s s s Ry

Connection fee to be reimbursed ~ YES/NO (delete as appropriate)

Costs to be reimbursed against certificaion DY .e.eceeeieieereiiiereeniiirerereeeeeeeennenennneeessnneeeeerrennneees

Finance Department must be advised when eligibility ceases.
SIZNEd  ciieiiiiieiiieeeiie ettt ee e e eeaaes Date  coooeiiiiiiiiiiiieeieeee,

Print Dame coiiiiiiiieniiici et e e e e e e e s e s s abaaaes



[image: image2.jpg]Gloucestershire Hospitals NHS Trust

POSTAGE / BUSINESS TELEPHONE EXPENSES INCURRED

Please send completed form together with receipted telephone account (if telephone rental is being
claimed) to your manager for certification and onward transmission to Paymaster Department.

Name i Dept e
g L Telno. oo
Period - i, e esvanmenmmenoss User no. N N

Brought forward from overleaf

- Sub total
Total
Lauthorise the amount for business calls to be added to the telephone rental of £
making £ to be reimbursed.
Signed e
Certifying signature ............c.ccoooeeeeeeeeeeeiii DA wossmssmmnnsimmmnmnmmes




