
INVOICE


Barbara Gow





        Invoice Number:……………….

Health Education Thames Valley
Thames Valley House





          Invoice Date:…………………...

4630 Kingsgate
Oxford Business Park South
Oxford

OX4 2SU
PLEASE COMPLETE THE FORM IN FULL AND IN BLOCK CAPITALS OR TYPED
 (Any illegible forms or forms without bank details will be returned delaying payment)

	Claimant’s Name (please print or type) 


	

	Full Address (please print or type) 


	


GENERAL PRACTICE - CPD Trainers Grant - £750.00 per annum
	Name of Trainer


	

	Number of months claimed (if not training or fully approved for whole year)


	

	Equality and Diversity Training Up To Date

(date of expiry)

	Yes / No     Expiry Date:.............................

	PDP as an Educator attached (if not please explain why)
Payment will not be made until this has been received


	Yes / No  If no, when available:..................


	TOTAL AMOUNT OF CLAIM
	£



FOR BACS PAYMENTS

Bank Name:..............................................................................................................................

Account Name:........................................................................................................................

Sort Code:...................................................
Account Number:.............................................
