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PAYMENT CLAIM FORM : EXPENDITURE

WATER SERVICES CAPITAL PROJECTS

Local Authority: 
________________________________________



Name of Project:
______________________________________
Project Ref:
  ________________

Period of Claim:
______________________________________
Claim Number:
  ________________



A:   Financial Table


Department Use

1.  Approved Cost of Project                          €

2.  Approved Grant                                        €

Local Authority
3.  Expenditure before this claim                   €

4.  Expenditure this claim                              €

5.  Total Expenditure (3 + 4)                          €

6.  Balance on Project (2 - 5)                         €


Payment Approved    €_____________________

Proposed by:               _____________________

Date:                           _____________________

Certified by:                 _____________________

Date:                           _____________________

Payment Sheet:          _____________________

Department
7.  Recoupment before this claim                  €

8.  Balance on approved grant (2 - 7)            €


Number:                     ______________________

Date:                          ______________________

B:   Current Claim



      I hereby claim the sum of        €______________   _________________________________________________

      in respect of the above project.                                                                      [text form]
      Copies of relevant certificates of expenditure and payment schedule are enclosed.

      Prepared by:   __________________________________              Date: _________________________________



      I certify that the information supplied is correct

      Signed: ______________________________________              Date: _________________________________

                   On behalf of the local authority [Town Clerk / Director of Services]

Return Form to:    Water Services Section, Department of the Environment, Heritage and Local Government, Floor 2, Block 1, Irish Life Centre, Lr. Abbey St., Dublin 1.
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