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	PARENT COUNCIL STATEMENT OF TELEPHONE CALLS


Parent Council ___________________________________________________________________
	Date
	Time
	Full Telephone Number Called
	Duration
	Rate
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Cost Exclusive of VAT 
	

	VAT (20% Standard Rate)
	

	










     Total Cost £
	


The information you have provided on this form will be used by Angus Council (the “data controller” for the purposes of the Data Protection Act 1998) in order to process your reimbursement claim and for managing our database of requests. The information will be held securely by the Council and will be treated as confidential except where the law requires it to be disclosed.

I wish to apply for reimbursement for the above telephone calls made on behalf of the above Parent Council –

	Name
	

	Address
	

	Postcode 
	
	Certified by:  Parent Council Chairperson

	Signed
	
	Signed
	

	Date
	
	Date
	


FOR OFFICIAL USE ONLY

	G.L. Code:
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	Amount Paid:
	Registered By:

	Register Reference No:
	Paid By:


Return to: Financial Services Section, Education Department, Angus House, Orchardbank Business Park, Forfar. DD8 1AE
_962712888.unknown

