cl UNIVERSITY OF BRISTOL

H| DEPARTMENT: (n
Q full)

£ CHEQUE REQUEST FORM (¢

Please do not use for paying suppliers H

invoices, fees or expense claims

Will you please raise a cheque payable to:
(Please quote all initials where possible

PLEASE PRINT CLEARLY

Date cheque required Date this request sent to FO

Address of payee (Univ staff may give dep't as address) |Address for despatch of cheque (If different)
(This is essential to set up organisations on the computer)
Post Code (essential): If this instruction is different to your last claim please tick here >
Reason for payment Dep't Ref No:

N B N B
Please attach supporting

Funding Source
(EG HEFCE, Research Grant, Disc Fund)

documentation eg:

Subscription renewal request

Authorised by:

(Budget holders signature)

Award authorisation

Registration form

Special requests:

Doc Type / Invoice No.
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