LOCAL TRAINING INITIATIVE Programme Running Costs
COURSE CODE: ________     SECOND PROVIDER NAME: _____________________________


ADDRESS:           _______________________________________________________________
Period of Claim:   From: _____________              To: ___________________
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Budget Allocated:                                          Paid to Date:           

	Supplier’s Name
	Item of Claim
	*Cheque number
	Amount

€
	For ETB Use Only
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	              TOTAL CLAIM         €
	
	


I confirm that, in relation to the administration claimed for above, it was used exclusively for the above referred to project, invoices have been paid, they have not or will not be reimbursed from other sources.  I shall account for all monies entrusted to me for the carrying out of work project.  I undertake to refund on demand any monies which have not been expended in accordance with the conditions of the schemes.  (please attach invoices and proof of payment. * It is recommended to ensure prompt processing of your claim, to submit claim within 10 working days. *Please insert the number of the cheque which was drawn to pay the relevant amount claimed.  

Signed: ____________________________________________         Date: ____________________

           (for and on behalf of the Second Provider)
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FOR COMMUNITY TRAINING USE ONLY                Total Amount Payable   
Comments: ___________________________________________________________________

Recommended: _________________________           Date: __________ Account Code ______
                            ETB Officer  

Approved:         _________________________            Date: __________

                           ETB Manager

€





€





€





For Finance Department Use Only


 Vendor No.: ________________                                             Document No.: _______________________


 Processed by: _____________________________		    Date: _______________________________


Approved by:  _____________________________        	    Date: _______________________________
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