[image: image1.jpg]



Assessment Claim Form
Please return this claim form to RDA National Office via Post (address below) or Scan/Photo to: omccallum@rda.org.uk within one month of the claim being carried out. 
Claim forms must accompany coach assessment form so we can process payment. 

Name:  

Email Address: 

Postal Address: 

Reason for Claim: Coach Assessment on (date)……………………………………
Group Name:

I wish to claim for: 

 
@ £40.00 per coach = 

Please pay direct to my bank account:

You already have my bank details:  Yes / No

If No, my bank details are – Account Name:

Bank Account No:



Sort Code:

Signature: ……………………………………………………..        Date: .................................
NATIONAL OFFICE USE ONLY

Total Amount:
£


Nominal Code:


Authorisation:
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Name of Coaches: 











Please pay direct to my bank account:





You already have my bank details:  Yes / No





If No, my bank details are – Account Name:


Bank Account No:				Sort Code:
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