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	GRANT CLAIM FORM

This should be completed with reference to your Funding Agreement.

All Invoices/Receipts must be attached.


	Before you submit this form please ensure the following, otherwise payment of your claim may be delayed:

· Waste Recycling Group Ltd has received the full amount of third party funding as detailed in the contract.

· The form is complete and correct and is accompanied by the appropriate invoices. 

· Your contractor has provided their BACS details on their invoice.
Once complete this form and all accompanying documents should be returned to your Grant Manager at the address detailed below.  Please do not use this address for any other correspondence. 


	  RETURN ADDRESSES FOR GRANT CLAIM FORMS

	GRANT MANAGER
	ADDRESS

	Emma Brooks
	WREN, PO Box 1334, Renhold, Bedford, MK41 0GZ

	Sarah Gosling
	WREN, Wren House, Manor Farm, Bridgham, Norwich, NR16 2RX

	Meleri Jones
	WREN, PO Box 165 Bangor, LL57 9AN

	Cheryl Raynor
	WREN, PO Box 9604, Nottingham, NG15 5BX

	Caroline Sanderson
	WREN, PO Box 13840, Penicuik, EH26 9WX

	Richard Smith
	WREN, PO Box 126, Padfield, Glossop, SK13 1WR

	Ben Walker
	WREN, PO Box 159, Bradford, BD13 9AB

	Greg Beattie
	EB Scotland, 233 St Vincent Street, Glasgow, G2 5QY

	Note: If your Grant Manager is not shown please send this Grant Claim Form directly to WREN Head Office Address


	SECTION 1 – PROJECT DETAILS 

	PROJECT TITLE: 
	

	WREN REFERENCE NUMBER:


	

	ENTRUST REFERENCE NUMBER:
	

	
	


	SECTION 2 -  GRANT CLAIM SUMMARY  

	a) TOTAL WREN GRANT APPROVED FOR THE PROJECT:


	

	b) TOTAL VALUE OF GRANT CLAIMS MADE TO DATE:


	

	c) GRANT TO BE CLAIMED ON THIS FORM:

(please complete section 3 of this form to give a breakdown of this figure)
	

	d) BALANCE OF GRANT STILL TO BE CLAIMED:
	

	Do you intend to claim the balance of the grant?


                           (  YES              ( NO

If yes, please indicate when the balance will be claimed?    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IMPORTANT NOTE – If you have indicated you will not claim the balance of your grant by ticking the No box above, WREN will reallocate this amount to other projects and by signing this form you have confirmed your agreement that no further claims will be made.




	SECTION 3 – GRANT CLAIM BREAKDOWN   


	Please provide a detailed breakdown of how this claim is made up.

It is important that you enclose original contractors’ invoices, unless otherwise agreed.  WREN is only able to pay the grant as detailed in your Funding Agreement.

If the grant being claimed includes a payment in advance an appropriate pro-forma invoice may be required and you are advised to speak to your WREN Grant Manager before submitting this form.  

To ensure payments are made correctly please complete the form and if appropriate ensure your contractor has supplied their BACS payment details on their invoice.

	

	Contractor Name 
	Description of works carried out (the description should identify the value of the works WREN have agreed to fund)


	Total value of invoice (£)
	Invoice number
	Name, address and telephone number of organisation to be paid
	Confirmation of amount claimed (£)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Contractor Name 
	Description of works carried out (the description should identify the value of the works WREN have agreed to fund)


	Total value of invoice (£)
	Invoice number
	Name, address and telephone number of organisation to be paid
	Confirmation of amount claimed (£)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SECTION 4 – REPORTING


· If this is an interim claim and your project is NOT complete, please complete Section 4.1 and 4.3
· If this is your final claim, but your project is NOT complete, please complete ALL of Section 4
· If this is your only/final claim AND your project is fully completed, please proceed to Section 5, but complete and submit the separate Final Completion Report (F30) that you received in your “Now You Have a Grant” pack. (Your claim will not be processed without this document)
SECTION 4.1REPORTING
	Actual Start Date:


	Actual completion date/completion date of WREN-funded elements (if applicable):


	Please provide a comprehensive description of works completed to date:

	


	Any remaining work to be completed on your project:
	Timescales for remaining work:

	
	

	Please confirm whether the building/facility/amenity is available for full use/access by the public at this time. 
	YES  (     

NO  (     (If no, please detail date this will occur ………………....)


SECTION 4.2

FINANCIAL INFORMATION: WREN appreciates that costs can change, however we need to accurately record all project costs to satisfy our regulators.
	Please give a full breakdown of all costs incurred on your project to date:

The breakdown should include the items you detailed in your application form.  

	DESCRIPTION
	AMOUNT (£)



	Capital Costs
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Revenue Costs
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Project Cost 
	


SECTION 4.2 (Continued)
	Please give a full breakdown of all funding spent on your project to date:

	

	ORGANISATION
	AMOUNT (£)

	Own funds contributed to the project 
	

	Funds contributed from other UK sources (Lottery, private sector, public sector etc) 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Funds contributed from European Union funds (from sources such as SRB or ERDF) 
	

	
	

	
	

	
	

	Total Funding
	


SECTION 4.3
	Publicity Details:  It is important that you provide details of all publicity generated by your project.  Please attach press clippings where appropriate.

	Please tick the relevant box for publicity undertaken on your project, and provide further details of any additional publicity that will be undertaken at a later date:

( Opening event  ( Press releases ( Radio  ( TV

( None - To help us to help future applicants please detail why publicity has not been undertaken.

-------------------------------------------------------------------------------------------------------------------------------------------------------




	Additional Comments: (please detail anything you think we should be aware of including any problems you have encountered)

	

	SECTION 5 - CERTIFICATION 

	I claim £               from WREN in respect of the costs and details stated in sections 1- 4 of this grant claim form. I certify that, to the best of my knowledge and belief, the information supplied is accurate, the expenditure has been properly incurred, and that no other grant has or will be claimed from WREN towards these costs. Where payments in advance have been made I will make sure WREN is provided with all of the information it requires to back up these payments.

Signature
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Full Name
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organisation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	SECTION 6 – WREN AUTHORISATION  (For internal use only).

	Signature
…………………………………………….
Full Name
…………………………………………….

Date

…………………………………………….


	Signed contract received

TPF paid

All information requested in place


	YES  (      NO  (     

YES  (     NO   (
YES  (     NO   (
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