[image: Description: WIN01]	CONSULTANCY PAY CLAIM
									COST CODE:
			

	

Family Name: 	........Pittaway.............First  Name: Gail………….



Address:

120 Marshmeadow Road, RD 6 Hamilton 3286
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Direct Credit Details:
[bookmark: _GoBack]
Bank: 	.......Westpac........................................................................................ 

Branch:....Hamilton
	
Account No:  	03	0318 06 33756	000
···· ·	··········.. ················'········

Consultancy Client:

.	.      .
Consultancy Dates

Hours Worked
.... ·· •···· ·
•·	'.·

Lump sum payment
[office to complete]
April
9am -5pm






........... hours

@$ .......N/A..... per hour




Lump Sum Payable

$ 1250.00
April
9am-5pm

April
9am  - 5pm











Total Hours





























I certify that this claim is correct



Verified By:



Approved For Payment: Date Submitted to Payroll:



[Employee]

Date: Date: Date:
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