	ASSOCIATION FOR INTERNATIONAL CANCER RESEARCH

	Madras House, St Andrews, Fife, KY16 9EH


GRANT CLAIM FORM
	

	Name of Grant Holder:  
	

	AICR Grant Reference:
	

	Your Reference:
	

	Name of Payee (Institution):  
	

	Address for Remittance:  
	

	Telephone contact:  
	

	Email:
	

	PERIOD OF CLAIM:  
	Yr____ Qtr____   
	FROM:  



	TO:  





	BANK DETAILS MUST BE PROVIDED

	1.
	Bank Name:
	

	2.
	Bank Address:
	

	3.
	Bank Account Number:
	
	4. Bank/Sort Code:
	

	5.
	IBAN Number:
	

	6.
	BIC Number:
	

	7.
	Currency Required:
	

	CLAIM AMOUNTS (£ Sterling)

	STAFF: 

Please provide names below
	Basic Salary/
PhD Stipend
	Super-Annuation (UK only)
	National Insurance (UK only)
	Other Costs

(specify)
	TOTAL

	1. Name: 
	
	
	
	
	

	2. Name:
	
	
	
	
	

	Consumables: 
	
	

	Animals:
	
	

	Equipment:
	Invoices MUST be attached
	

	Travel:
	
	

	Other:


	
	

	
	TOTAL AMOUNT CLAIMED
	

	ORIGINAL SIGNATURES

	I certify that the amount claimed is correct and that the related expenditure has been incurred as indicated.

Signed:  








(Grant Holder)

Countersigned*:  






   Date: ____________________

(Finance or Research Grants Office)* *Please note that this signature must not be that of the Grant Holder.


FOR AICR USE ONLY

Total Grant Award: £





Payment Restricted to: £



_
Paid to Date: £







Passed for Payment: 


_     

Balance Outstanding: £






Entered:






