[image: image1.jpg]WREN

Waste Recycling Environmental




	SMALL GRANT SCHEME – GRANT CLAIM FORM

This should be completed with reference to your Funding Agreement.

All Invoices/Receipts must be attached.
Please remember you should have a completed Permission to Start Form, signed by WREN, before starting your WREN project. 


	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 Waste Recycling Environmental Ltd, Wren House, Manor Farm, Bridgham, Norwich, Norfolk, NR16 2RX. 


	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.

To ensure payments are made correctly please complete the form and 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 – PROJECT PROGRESS 

	Progress of project to date / since previous claim:

	


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

	
	


	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. 

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

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


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

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

Date

…………………………………………….


	SGS Permission to Start received

SGS Signed contract received

TPF paid

All information requested in place


	YES  (      NO  (     

YES  (     NO   (
YES  (     NO   (
YES  (     NO   (
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