Council for the Central Laboratory of the Research Councils Unique Identifier
Chilton Didcot Oxfordshire OX11 OQX

Application For Advance Claim Number A
Name Grade/Status University/ Bldg. Room Tel. Ext.
College

Private Address
(or address to which advance should be sent if different)
Please arrange payment by: Cash at cash Office/Personal cheque/Credit to Bank (delete as appropriate)

If payment is to be made by Bank Credit please give details in box below

Irequestan advance of £ : inrespect of travelling or other expenses to be incurred by me as detailed below. (The
amount

Requested should be to the nearest £1 below the estimate).

Date of departure ...........ccocveuviiniiiiiniininninni Proposed period of absence .............ccooveviiiiiiiiiiiiiiiiinee
(nights)

Places to be visited

Estimated expenditure: Incidental fares or Car Mileage

Subsistence ................ nights @ ......................
................ nights@ ..........................
................ nights@ ..........................
Other expenditure .............coiiiiiiiiiiiiiiii e s

TOTAL

UNDERTAKING: I UNDERTAKE TO SUBMIT A CLAIM in the approved manner WITHIN 14 DAYS OF THE VISIT. 1 understand that
FAILURE TO SUBMIT A CLAIM FORM may result in CCLRC WITHHOLDING THE ISSUE OF A SECOND ADVANCE until the
previous advance has been cleared.

I also undertake to repay any amount outstanding if I leave my current employment.

SIGMALUTE ....cooiiiiiiiiiiii et Date

........ o] e

I confirm that the Applicant has been instructed to make the visits stated and I recommend that this application be granted.
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