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Claim /Expenditure Request for Goods or Services in SoSS

To be completed to request Head of School for approval

	Your Name

	 

	Your email Address

	 

	Reason for Claim/Request - why it is essential?
What are the implications of not ordering/paying?









	 

	Is this a recurring payment?  If so please give details including the frequency of payments.



	

	Proof of  delivery/commitment (where appropriate)


	 

	Date of expense/spend

	 

	Amount you would like to spend/claim

	

	Account code

	AA12567 SERB (PGR)

	Refer Y/N

	 

	Triaged by Sophie Woodward
	Y/N


	Approved by Brian Heaphy Y/N

	


	Brian Heaphy (HoS) approval signature 
	






 

