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	ADULT AND COMMUNITY SERVICES

START UP/ADDITIONAL MONIES CLAIM FORM

(form completed to request start up or additional money)
	AC22


	Name:
	
	Reference:
	

	Address:
	
	Financial Code:
	


	Date money required
	Details of Claim

(start up costs/holiday/sickness pay, 

insurance, advertising costs etc)
	Amount

	
	
	£
	p

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	


	Signed:
	                                                                   (Direct Payments Recipient)

	
	
	 Date:
	
	
	


	Supported by Care Manager

	Signed:
	
	Date:
	

	Name:
	
	Position:
	


	Authorised by Budget Holder

	Signed:
	
	Date:
	

	Name:
	
	Position:
	

	Social Work Team:
	


Please submit this form eight weeks before your 

                                        annual insurance premium is due 


(see overleaf for bank details)

   Update 11/00

BANK DETAILS - DIRECT PAYMENTS ACCOUNT
	Title:
	
	First names:
	
	Surname:
	

	Address:
	

	Postcode:
	
	Tel:
	
	Other no:
	

	Bank name:
	

	Branch Address:
	

	Name of account holder:
	

	Account no:
	
	Sort code:
	

	Proposed start date for Direct Payments:
	

	The above details will enable the local authority Finance Department to make payments by credit transfer into my Direct Payments bank account

	Signed:
	
	Dated:
	



REQUEST FOR EQUIPMENT OR OTHER ITEM
	Title:
	
	First names:
	
	Surname:
	

	Address:
	

	Postcode:
	
	Tel:
	
	Other no:
	

	I would like to request the piece of equipment or item detailed overleaf.  I need this for the following reason(s):



	If I do not have this piece of equipment or item I have outlined below the possible difficulties I will face:



	Signed:
	
	Dated:
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