CLERKING SERVICE - CLERK’S PAY CLAIM
	NCECN30 NCNPG









Instructions for Completion

1. The form should be completed in full and sent to the Clerking Service, to arrive by the deadlines issued.
2. If appropriate it should be accompanied by travel claim, with relevant VAT fuel receipt.
	Clerk’s Name:


	Payroll No:  



	Meeting Date


	School
	Meeting Type: (e.g. Full Gov/Comm/Discipline)
	Agreed Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	                                 
	

	
	
	
	

	                                                                                                                                       Total amount 
	


Claimed by (please sign) ……………………………………………………………….
Date ………………………………………………

Office use only:

I confirm that the above has been approved.

Signed ……………………………………
         Date ……………………….









For the Clerking Service 

Processed via Salary Sheets (Date) ………………   
Signed ……………………………………
          Date ………………………..

