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EXTERNAL EXAMINER CLAIM FORM 2020/21
Name: _________________________________________________

Date: __________________________________________________

Institution: _____________________________________________

Academic year covered: __________________________________

Subject area: ___________________________________________

Rate:  €600
AUTHORISED BY: ______________________________________


IBAN Number:_____________________
BIC Number: ______________________

DATE        _____________________

Please note that claim form must be authorised by relevant manager before any payment is made.
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