LOCAL TRAINING INITIATIVE
ADVANCE CLAIM FORM

SECOND PROVIDER NAME:
________________________________________________
ADDRESS:
________________________________________________

________________________________________________
	PROJECT

CODE
	START DATE OF COURSE
	Breakdown of Advance 
	Total Advance Claimed

	
	
	Salary 
	
	€

	
	
	Other (Please specify) 
	
	


I confirm that I shall account for all monies entrusted to me for the carrying out of the Local Training Initiative.  I undertake to refund on demand any monies, which have not been expended in accordance with the conditions of the Agreement.  I confirm that the above has not or will not be reimbursed from other sources.  
Note: Advance to be recouped on completion of the programme and recorded on monthly Claim Form
Signature:
_________________________________ Date: ____________


(For and on behalf of Second Provider)
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                                                        Total Amount Payable

Account Code:  9210
Recommended:      _______________________________ Date: ______________



ETB Officer


Authorised:
          _______________________________ Date: ______________
ETB Manager
_________________________________________________________________
For Finance Use Only

Vendor No: _______________    Document No: __________

Processed by: ___________________________    Date: ___________________

Approved by: ___________________________     Date: ___________________ 
€
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