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Develop a Business Programme





Delivery Agency Payment Claim Form














Delivery Agency……………………………………………………..





Contact……………………………...............................................





Address………………………………………………………………





………………………………………………………………………..





Tel…………………………             Fax……………………………





E-Mail………………………………………





Module or name of client  business mentored�
Number of Mentoring sessions�
Date held�
Number of�attendees


(Modules only)�
Rate per�person/mentoring session�
Total Claimed�
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TOTAL CLAIM�
�
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Please forward this form together with a completed �Enterprise Northern Ireland Purchase Order Form to: ��Develop a Buisness Programme Project Office�CIDO Ltd.,


Charles Street,


LURGAN


BT66 6HG


Tel: 028 3834 7020





I certify that the information contained in this claim is correct.





Signed………………………………………………..





Delivery Agency Manager                      Date……………………………….











