HIGHLAND CULTURE PROGRAMME
PRÒGRAM CULTAR NA GÀIDHEALTACHD 
CLAIM FORM
Organisation: 
Reference No. : 
Project: 
Total Grant Awarded: 
	
	
	
	
	
	Office Use Only

	Date of invoice
	Invoice No
	Supplier
	Expenditure Description
	Invoice Total
	Amount Claimed
	Eligible (Y/N)
	Evidence

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	

	
	
	
	Amount claimed
	
	
	
	

	
	
	Office use only
	% of Award
	
	
	
	

	
	
	
	Total Amount Released
	
	
	
	


Please submit copies of invoices with this claim form.

Applicant Signature:  ____________________________

Date: ________

Project Officer Checked: _________________________

Date: ________
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