
	Claim for Additional Payment

	Payee’s Name:
	

	Payroll Number:
	

	QMUL School/Institute/Dept:
	

	Name of QMUL contact: 
	

	First date of work: 
	DD/MM/YYYY
	Last date of work:
	DD/MM/YYYY

	No. of days/hours worked:
	

	Details of work undertaken:



	Was work undertaken in UK?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Total amount to be paid:
	

	Budget code to be charged: 
	

	Account code to be charged:
	

	Approval

	I certify that, to the best of my knowledge and belief the facts given in this claim are correct, that payment may be made and that the payment has budget approval.

	Authorised Signatory (HoS/DoI or delegated authority)

	Name and/or Signature*:

	
	Date:
	


	Finance Signatory (JRMO for Research Grants or Finance Partner for QMUL funds)

	Name and/or Signature*:
	
	Date:
	


Any payment claims for £4,000 or more, this must be approved by the relevant Chief/Faculty Operating Officer

	Authorisation from COO / FOO

	Name and/or Signature*:
	
	Date:
	


* If authorised signatories do not have electronic signatures they can simply type their name in - original signatures are not required if we can see an appropriate email trail. 
