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CLAIM AND DECLARATION FORM
Employee Claimed for:
 Name: _________________________________





Job Role: ________________________________

Name & Address of

____________________________________________

Work 





____________________________________________





____________________________________________

Provider of Services for: (please tick as appropriate)

IF YOU PROVIDE FOR MORE THAN ONE AUTHORITY PLEASE INDICATE.


 FORMCHECKBOX 

Leicester City Council


 FORMCHECKBOX 

Leicestershire County Council


 FORMCHECKBOX 

Rutland County & District Council
NVQ Units claimed for e.g. HSC21, etc
_____________________________

OR

QCF Units claimed for e.g. DEM201, etc
_____________________________
0R
Claim for Back Fill Costs for employees. (please submit evidence of payment together with signed units summary sheets )
(please delete as necessary)

I declare that:

I have not made a claim for the unit/s claimed from any other funder; and I have paid the training provider for the course and am seeking reimbursement of all or part of the cost; and

Either:

I have not asked the employee for any contribution towards the cost of the course; or

I have asked the employee for a contribution of £………….towards the cost (delete as appropriate).

Please note that LSCDG reserves the right at its sole discretion to verify that a claim is valid, either before or after a claim is processed, including requesting proof that the training provider has been paid for the course claimed.

SIGNED  …………………………………………… PLEASE PRINT NAME…………………………
JOB TITLE……………………………….........................
DATE: ………..........................
TEL:………………………………………...
FAX: …………………………............
EMAIL:…………………………………………………………..

NMDS- SC Ref NO








This form must be completed for every claim you make.
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