CLUSTER FUNDS INTERNAL CHARGE REQUEST

PAYMENTS TO AND FROM OTHER SCHOOLS

To:

Children’s Services Finance





Please action the following charges:

DEBIT

	SCHOOL
NAME
	LOCATION CODE
	SUB CODE
	DESCRIPTION
	£

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	


Authorised by:
 _______________________
Position: ___________________________
Date:
__________________

CREDIT

	SCHOOL
NAME
	LOCATION CODE
	SUB CODE
	DESCRIPTION
	£

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	

	
	
	9889
	
	


Authorised by:
 _______________________
Position: ___________________________
Date:
__________________

Children’s Finance & ICT use only:

Journal Ref:

________________________
Signed:   ___________________________ 
Date:  __________________

Please send completed form to Children’s Services Financial Services, Room 047, County Hall, Martineau Lane, Norwich. NR1 2DL.

Alternatively, you can email the charge request, including all information requested above. Please ensure the email is sent via the school(s) being debited and that the schools being credited are Cc’d in to the email.
F0088/V1


