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WATER SERVICES CAPITAL PROJECTS

Local Authority: 
                                 ________________________________________

Return for (Month/Year):                    ________________________________________



* Outstanding Claims

Name of Project:
______________________________________
DOEHLG Ref:
________________________

Claim Number: 
__________  Date of Claim:
____________  Claim Amount:
________________________

Query from Dept(:
______________________________________  Query Date:
________________

Date response issued by / due from LA: ________________



Name of Project:
______________________________________
DOEHLG Ref:
________________________

Claim Number: 
__________  Date of Claim:
____________  Claim Amount:
________________________

Query from Dept(:
______________________________________  Query Date:
________________

Date response issued by / due from LA: ________________



Name of Project:
______________________________________
DOEHLG Ref:
________________________

Claim Number: 
__________  Date of Claim:
____________  Claim Amount:
________________________

Query from Dept(:
______________________________________  Query Date:
________________

Date response issued by / due from LA: ________________



Name of Project:
______________________________________
DOEHLG Ref:
_________________________

Claim Number: 
__________  Date of Claim:
____________  Claim Amount:
_________________________

Query from Dept(:
______________________________________  Query Date:
_________________

Date response issued by / due from LA: ________________



*Total value of outstanding claims at end of month: €__________________________



(Baseline Costs / Cost Increase, etc.

* Complete a box for each outstanding claim and list any further outstanding claims on additional sheets and enter combined value on front sheet.

      I certify that the information supplied is correct

      Signed: ______________________________________              Date: _________________________________

                   On behalf of the local authority [Town Clerk / County Finance Officer / Director of Services]
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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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DEPARTMENT OF THE ENVIRONMENT, HERITAGE
AND LOCAL GOVERNMENT








