[image: image1.png]


[image: image2.jpg]DARWINZOO





DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
DARWIN INITIATIVE GRANT CLAIM FORM
Quarter 4 Actual Expenditure
Please send one signed hard copy with a wet signature to Darwin Finance, 
c/o LTS International, Pentlands Science Park, Bush Loan, Penicuik, EH26 0PL

All queries relating to the completion or payment of claim forms should be e-mailed to 
darwin-finance@ltsi.co.uk or 0131 440 5180
Darwin Reference No:

     
Name of UK Organisation:
     
Project Title:


     
1. Claim Period

Covering expenditure - From:
     



         To:
     
2. Claim Amount and Certification
I claim £       from the Department for Environment, Food and Rural Affairs, being a payment for work funded by the Darwin Initiative for the year beginning 01 April 2009. I certify that, to the best of my knowledge and belief, the information is accurate, the expenditure has been properly incurred and that no other grant has been or will be claimed from Central Government or government agency towards these costs without the full knowledge and agreement of the Department.

Signed: 
     




Date:
     
To be completed by signatory authorised on the original Grant 

Acceptance Form or notified to the Department thereafter

3. Contact Details – Who should we contact if we have queries about the information on this claim form? 

Name: 
     





Position

     
Telephone number:
     



E-mail:

     
Address:
     
4. Changes – Please tick the box below if the details have changed since your last grant payment.

 FORMCHECKBOX 

Signatory panel 
You must attach a new/amendment to signatory panel form *
 FORMCHECKBOX 
   
Banking details 

You must attach a new supplier set-up form *
5.
Staff
Please provide the actual total expenditure on employment of staff for the year, where funded under this year’s Darwin Initiative grant

	Staff employed

(Provide name and position)
	Proportion of time 
spent on this work
	Date work commenced and finished
	Cost

(£)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6. Total Darwin Costs – please note that you should only include Darwin costs, not the total costs that may come from other sources
	Current Year’s Costs


	2009/10
Grant
(£)
	2009/10
Total actual Darwin Costs (£)
	Variance
	Comments (please explain any variance )

	Staff costs
	     
	     
	     
	     

	Overhead Costs
	     
	     
	     
	     

	Travel and subsistence
	     
	     
	     
	     

	Operating Costs
	     
	     
	     
	     

	Capital items (see section 8)
	     
	     
	     
	     

	Others (see section 9)
	     
	     
	     
	     


	
	Claimed So Far
	Claim for this period
	Surrender Amount

	TOTAL

	     
A
	     
B
	     
C..
	     
D..
	     
E..


A – This should match the total grant approved in the annual grant offer letter or agreed with the Department thereafter

B – This column must be completed using actual costs and budget lines should not vary by more than 10% the figure in column A without prior agreement with the Department.
C – Amount already claimed 

D  – 2009/10 Grant (A) OR Total Actual Darwin Costs (B) (whichever is the lesser amount) minus Claimed so Far (C)
E – Unclaimed grant to be surrendered to Defra
7. Capital items

Please provide a description of all the capital items funded under this year’s Darwin Initiative grant (including costs and their location)

	Capital items – description


	Capital items - location
	Capital items – cost (£)

	     
     
     
     
	     
     
     
     
	     
     
     
     


8. Others

Please provide a description of the ‘other’ items funded under this year’s Darwin Initiative grant (including costs)

	Other items – description


	Other items – cost (£)

	     
     
     
     
	     
     
     
     


* These forms are available at http://darwin.defra.gov.uk/resources/claim-forms/         
FOR DEFRA USE ONLY





Received date:   ___________	


PO number:        ___________	


Receipt number: ___________	


Claim total :         ___________	


Date to Alnwick:  ___________	

















